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WBAT IS Bl.DE SBIEI.D? 
The Florida Blue Shield Plan was established by the Members of 
the Florida Medical Association in 1946 under the insurance laws of 
the State of Florida, to enable the people to budget for the costs of 
medical care. This constructive Pla n of the medical profession co-
operates with the Blue Cross hospital plan to offer a sound medical 
and hospital service program. These pla ns enable the great mass of 
people to prepay the costs of medical and hospita l care in part or in 
full, thereby relieving them of anxiety and insecurity in times of serious 
or prolonged illness. 
Here are a few reasons for the widespread public a cceptance of 
Blue Shield: 
Non-profit operation. Blue Shield, like Blue Cross, is organized 
on a non-profit basis. No commissions or bonuses are paid 
to anyone. Members of the governing boards serve without 
pay. Non-profit operation permits maximum return of the sub-
scriber's premium dolla r in the form of b enefi ts. 
Professional sponsorship. State and local medical a ssociations 
sponsor Blue Shield, and the doctors themselves are respon-
sible for the quality of care rendered. 
Local control. The Blue Shield governing board consists of phy-
sicians and laymen who are residents of Florida. The eighteen 
members of the Board of Directors are elected by, and from, 
the Active Membership of the Plan. 
Membership is available to all participating physicians 
is the service mark of the medica l THE BLUE SHIELD ' SYMBOL society - sponsored plans which 
function as a public service in the public interest. The right to use 
the Blue Shield symbol is granted only to those plans which meet 
and maintain the high standards set up by the Blue ·Shield Commission. 
THE BLUE SHIELD COMMISSION is the coordinating agency 
for the seventy-eight Blue 
Shield plans in the U. S. and Canada. The "Commission" performs 
many valuable functions, including the extension and expansion of 
the Blue Shield movement. 
BLUE CROSS-BLUE SHIELD. Blue Cross provides benefits for 
hospital cme. Blue Shield pro-
vides benefits for medical-surgical cme. 
BLUE SHIELD IS NOT BLUE CROSS. Both are separate, cor-
porate organizations 
with separate governing boards and finances . In most areas, as in 
Florida, the administrative operations for both plans are handled 
together in the interest of efficiency and economy. 
WBAT Bl.VE SBIEI.D COVERS 
TYPES "J" and "F" CONTRACTS COVERAGE 
The type of coverage is printed in a special space on the identi-
fication card, a specimen of which is shown on page IO of this manual. 
The Type "J" (Series "7") and "F" (Non-Group Series "7") Medical 
Surgical Contracts provide the following benefits, as explained else-
where in this manual, and in Section II and Section III of the Blue Shield 
contract: 
As an In-Patient in a hospital 
l. Surgery 
2. -Medical Care (Routine Visits) 
3. Medical Care for Diabetic Coma and Myocardial Infarction 
4. Ane~thesia 
5. Diagnostic X-ray in connection with (1) surgery and/or 
(2) therapeutic X-ray 
6. Therapeutic X-ray for proven malignancy 
7. Pathology 
8. Maternity 
9. Medical and surgical care in the same admission involving 
two doctors. I.C. (See page 6). 
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As an Out-Patient (Office, home or hospital Out-Patient Department) 
1. Surgery 
2. Diagnostic X-ray in connection with suspected fractures 
and dislocations, within 24 hours of an accident. 
3. Therapeutic X-ray for proven malignancy 
4. Normal Obstetrical Delivery 
TYPE "C" CONTRACT COVERAGE The Type "C" Contract 
provides Surgical bene-
fits only. All of the above benefits are covered under this contract 




This schedule lists the current benefits payable to Participating 
Phy sicians for services rendered to subscriber-patients. These benefits 
are available and the same amounts paya ble for a ll contract holders 
regardless of income. 
SERVICE BENEFITS are those benefits covered by the Blue Shield 
Contract for which the participating physician 
has made a written a greement to a ccept the Blue Shield payment as 






Subscriber with no dependents ....... ...... ........... ...... .. ...... ...... ... . .. .. $2,400.00 
Subscriber with one or more dependents ......... ... .... ...... .... .......... 3,600.00 
INDEMNITY BENEFITS are those benefits covered by the Blue 
Shield Contract for which the Participating 
Physicians may charge their usual fees for services rendered to sub-
scriber-patients, whose incomes are in excess of the above limits. In 
such cases the benefits listed herein constitute a credit or an indemnity 
payable to the Participating Physician by the Plan against the fee 
charged, the balance, if any, being payable by the subscriber directly 
to the Participating Physician.* 




EXTENT & DEFINITION OF BENEFITS: (SEE CONTRACT. 
SECTIONS II & III FOR BENEFITS) 
The extent or definition of what the Blue Shield allowance covers 
is set forth briefly below for b oth the Service and Indemnity types of 
benefits. In either classification the amount allowed in the Schedule of 
Benefits is the same; for the low income patient the doctor accepts the 
Blue Shield allowance as payment in full; for the people in the group 
above the income bracket, the doctor accepts the Blue Shield allow-
ance as an indemnity toward the payment of his regular fee. It is 
desirable for the patient and the doctor to discuss these matters prior 
to the services being rendered in the same good business manner 
that would be used if Blue Shield protection were not involved. 
SURGICAL SERVICES The fee allowed in the Schedule of Benefits 
is set up to cover normal pre-operative 
care, the surgery, and a normal amount of after-care. The allowance 
is on an average-fee-for-the-average-procedure basis. Extreme departure 
from the average procedure should be reported to the Plan for review. 
OBSTETRICAL SERVICES. Delivery and post-natal care of the 
IN-PATIENT. mother while in the hospital is the 
basis for the allowance set forth in the Schedule of Benefits for ob-
stetrical benefits. Pre-natal and post-natal home and office care are 
chargeable directly to the patient. When obstetrical services are surgi-
cal in nature, see "Surgical Services" above. 
OBSTETRICAL SERVICES. Maternity benefits will be provided 
OUT-PATIENT. for delivery of a living infant or a 
full-term pregnancy when such delivery takes place other than in an 
approved hospital. Service benefits will apply only to services ren-
dered during and immediately following delivery. 
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PATHOLOGY SERVICES Pathological services rendered by a 
Participating Physician will be paid . 
for by the Plan up to but not to exceed three dollars ($3.00) for a gross 
examination or seven dollars and fifty cents ($7.50) for a gross and 
microscopic examination for any one in-patient admission, when such 
services are administered by a Participating Physician not in charge 
of the case and when rendered in connection with Surgical or Ob-
stetrical services covered under the contract. The Blue Shield Allow-
ance for pathology is an indemnity only for each in-patient hospital 
admission. 
ANESTHESIA SERVICES For Regional. Intravenous, Inhalation, 
Intraspinal and Caudal anesthesia 
services, the Plan will pay a minimum of $10.00 and up to but not to 
exceed 15% of the surgical fee allowed in the Schedule of Benefits 
with a maximum of thirty-seven dollars and fifty cents ($37.50) for any 
one in-patient admission when rendered to a subscriber by a Partici-
pating Physician not in charge of the case and when in connection 
with surgical services rendered under and covered by the contract. 
The amount allowed by the Plan shall constitute payment in full for 
services rendered low income subscribers. 
------MEDICAL SERVICES. For Medical s~ where Surgical or 
(Revised 10/ 56) Obstetriccltreatment are not involved, the 
Plan will pay the Participating Physician in charge of the cctse up to 
$10.00 per visit, limited to one visit on the third day of continuous hos-
pital bed care, and up to $5.00 per visit, limited to one visit per day, 
commencing with the fourth day of continuous hospital bed care up to 
a maximum of 50 visits for each hospital confinement for each separate 
and completely unrelated ailment, but not to exceed a maximum total 
of $250.00 for a single hospital confinement. Successive hospital con-
finements shall be determined to be continuous a nd to constitute a 
single confinement if discharge from and readmission to the hospital 
for the same ailment or a complication thereof shall occur within ninety 
(90) days, or one hundred and eighty (180) days for mental or nervous 
conditions or tuberculosis. Benefit days will be renewed without regard 
to lapse of time if readmission is for a condition unrelated to that of 
the prior confinement. 
Care during the first two days of in-patient care, except as other-
wise provided, and visits in excess of one (1) visit per day, do not 
come under the contract and therefore service benefits do not apply. 
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For the low-income subscriber, the Participating Physician accepts the 
Plan allowance for one (1) visit per day to the extent set forth in the 
contract. 
SPECIAL MEDICAL BENEFITS (Revised 10/ 56) 
1. For care of Coma resulting from Diabetes Mellitus when the 
primary diagnosis and reaso_n for hospitalization is such Diabetic 
Coma and the patient is admitted in such coma, the Plan may pay 
on an individual consideration basis up to but not to exceed fifty 
dollars ($50.00) for the care rendered during the first · two in-patient 
days. After the first two in-patient days the above regular 
medical benefits will apply. 
2~ For care of victims of proven acute myocardial infarction re-
quiring emergency hospitalization, the Plan may pay on an indi-
vidual consideration basis up t~ but not to exceed fifty dollars 
($50.00) for care rendered during the first two in-patient days. 
After the first two in-patient days the above regular medical 
benefits will apply. 
Claims for care of diabetic coma and acute myocardial infarc-
tion during the first two in-patient days will be reviewed on an 
"Individual Consideration" basis. The allowance made by the Plan 
shall be accepted by Participating Physicians as payment in full for 
low-income patients. 
ROENTGENOLOGIC (X-RAY) THERAPY Roentgenologic CX-
CRevised 10/56) ray) Therapy will 
be covered only for the proven malignancies listed below separately or 
in addition to surgical payments, but the combined payment for cor-
rection of a condition shall not exceed two hundred and fifty dollars 
($250.00). 
Each treatment (with the following maximum allowance) ·------- $ 5.00 
Cancer of the uterus, larynx, pharynx, ovary, 'I:esticle, bladder, 
kidney, lung, gastro-intestinal tract, nervous system, or 
palliation of metastasia ------------------------------------------- Maximum $150.00 
Cancer of breast, pre or post-operative· _______________ _ Maximum $125.00 




X-ray alone for Cancer of breast - Unilateral __ _____ Maximum $150.00 
Bilateral _____ ------------------------------------- _______ __________________ Maximum $200.00 
Lymphosarcoma, Hodgkins disease, Leukemia or 
Polycythemia ____________________________________________________________ Maximum $150.00 
Ca ncer of skin, Individual Consideration _____ _____________ Maximum $150.00 
The Blue Shield allowance for X-ray therapy rendered by the 
Participating Physician shall be accepted by the Participating Physician 
as payment in full for low income patients. 
DIAGNOSTIC X-RAY In-Patient: For eligible in-patient X-ray ser-
vices in connection with surgical or obstet-
rical services, the Plan will pay up to $15.00 for any one in-patient 
admission. This is a n indemnity benefit and if the Subscriber is en-
titled to indemnity under another contract the Plan will be lia ble only 
for its pro-rata of indemnity, not to exceed $15.00. 
Out-Patient: For eligible Diagnostic X-ray service in the doctor's 
office or out-pa tient department of the hospital. the Plan will pay up to 
$15.00 - when such service is rendered in connection with a suspected 
fracture or dislocation within twenty-four (24) hours of an accident. 
This is an indemnity benefit for each accident and if the Subscriber is 
entitled to indemnity under another contract the Plan will be liable 
only for its pro-rata of indemnity, not to exceed $15.00. 
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GENERAi. PROVISIONS 
1. In a series of rela ted surgical services on the same patient 
during the same period of stay a fee for only one procedure will be 
allowed, that being the procedure that carries the highest fee. 
2. When a series of unrelated surgical procedures are performed 
on the patient during the same period of stay in the hospital, separate 
benefits will be paid for ea ch of the unrelated procedures with a max-
imum of $250.00 for any one stay in the hospital. Should the combined 
fees exceed $250.00, pro rota payments will be made. 
The right to determine whether or not the procedures are unrelated 
will rest with the Claims Committee of the Plan. 
There are a number of procedures in the schedule marked "in-
dependent procedure". Procedures so designated are paid for by Blue 
Shield only when done alone - or independently. 
3. Any eligible service not included in this schedule will be 
valued at fees consistent with those enumerated. 
4. The Schedule of Benefits may be revised by the Board of 
Directors of the Corporation when warranted by actuarial statistics and 
experience, subject to the approval of the Insurance Commissioner 
of Florida. 
5. Adjustments of all disputed claims shall be made through the 
mediation of the officers of the Plan and a Medical Review Committee. 
6. This Schedule of Benefits is effective August l, 1952, for claims 
involving eligible services rendered subscribers on and after that date 
in accordance with the type contract held. 
7. The Schedule of Benefits is subject to the approver! of the 





Surgical, obstetrical, medical and therapeutic X-ray services ren-
dered Blue Shield subscribers should be reported on the Doctvr's 
Service Report (Form# BSb-1). 
The upper portion of the Doctor's Service Report contains informa-
tion that the doctor's secretary should get from the subscriber's Identi-
fication Card. 
IDENTIFICATION CARD 
DOE JOHN .B 12 .3 45 6 6 
CONTRACT NO. · COH~ACE 
• J OR, 1,~2 1 N iii 
GROUP NO. LC.TYPE a.t. [ff[CTIVl Doll[ B.S. TYPE 8 . S. EFFECTIVE DATE INCOME C 
'·1 ~ BLUE CROSS-BLf iHIELi 0 I=: 0,- ,-LO1110A 1 C . u~ INON 9,32 AIVl[l't51011!: VE: I[ m 1· PIIIIO,-IT JACK&ONVILL£, F'L0"10A 
' ; 1 
While in good standing, the ob<>'IJnomed subscriber ond I I 
all eligible family members shown on the opplieotion . z 
or any sup,-lementol applicotionsln our files ore I ~ ~ entitle.d to all benefits as set forth rn the contract(s). i 
EXPLANATION F"OR TYPE COVEAAol 
·~ 
• z 
ODO ~COYEAS SUBSCl't18ERS ONLY.fNO 0 
NOS, MATCANl"l"Y 9CN£f"IT6). g 
cvcN covcl't& su• ec,-1ac"' , •~u•c AND I 0 
NOS. -+£LIGl • L£ CHILOl'tCN . fTHI. 'Ty,-£ 01'; . 
I: CONTRACT INCLUOC&. _MATCIINITY BENE,- _ITS), I EXf:UTIVE DIR.TOR 
SEE RfYEllts[ SID[ 
--~ . '- '-
' " '' 
<'-'- '-'- '-'-'. '-'-'. '- • 
The Identification Card now being issued by the Plan is an I.B.M. 
punch card as shown above. This card is self explanatory except for 
Income Status code (see below) and Type Blue Shield. See Page 2. 
INCOME STATUS CODE 
1. High - Indemnity Classification 
2. Low - Service Classification 
3. Income Status not known 
The place of treatment and the rest of the information in Section I 
should be completed in full. The other information on the Doctor's 
Service Report depends upon the nature of the services rendered. 
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In reporting SURGICAL SERVICES. Section II should be completed 
giving as much detail as possible. If other than standard procedure, the 
back of the Doctor's Service Report may be used for details reg-:rrding 
lacerations, burns, skin graft, bone graft and other procedures that are 
unlisted or listed as "LC." for the fee in the Schedule of Benefits. All 
information should be submitted on the original claim because, after 
the fee has been set by the Claims Committee, additional information 
will not be considered for retro-active payment. The fee shown for 
surgery should include pre-operative care, the operation itself and the 
post-operative care involved, showing the fee charged the subscriber 
for the services indicated on the Service Report. This is necessary for 
the Plan's statistical records for revision of the Schedule of Benefits. 
In reporting OBSTETRICAL SERVICES rendered the subscriber, 
(Section III) the same information is needed as above. The additional in-
formation regarding circumcision and the name of the newborn are 
also necessary to extend maximum possible benefits. 
Reporting MEDICAL CARE for in-patients in the hospital is accom-
plished by completing Section IV and indicating the days the patient 
was visited, in the space provided. If surgical and medical care are 
provided in the same hospital admission, the Plan will review such 
cases individually. The Plan will also review, on an "individual con-
sideration" basis, claims for emergency medical care of diabetic coma 
and acute myocardial infarction during the first three days of in-patient 
care. This allowance is in addition to the regular medical benefits 
available after the third day of in-patient care. Claims for care under 
this benefit must be submitted by special letter accompanying the 
Doctor's Service Report and should include a brief case history involv-
ing the admission and the care provided the subscriber, the tests made, 
and the drugs administered, as well as treatment involved during the 
time for which benefits are appli~d. 
ROENTGENOLOGIC (X-RAY) THERAPY benefits, Section V, are 
available only for proven malignancies and for this reason a copy of 
the pathological report on which the treatment is based must accom-
pany the Doctor's Service Report submitted for this benefit. 
The information regarding the doctor's code and to whom benefits 
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are payable is very important for expeditious handling of claims. The 
doctor's signature at the bottom of the claim is checked each time a 
claim comes in, to protect the doctor and the Plan. For this reason, if 
signatures other than the doctor's own personal signature are authorized 
on Service Reports the Plan must be so notified . The coding informa-
tion at the bottom of the Service Report is for the Plan's use only. 
Claims for Diagnostic X-ray, Anesthesia and Pathological benefits 
are to be submitted on the Supplemental Service Report (Form# BSb-2). 
(See identification card information on page 10). 
DIAGNOSTIC X-RAY Claims submitted for Diagnostic X-ray 
should include complete information in 
Section "I" and Section "II". 
ANESTHESIA Anesthesia services provided Blue Shield subscribers 
should be reported by completing Section 'T' and 
Section "III" of the Supplemental Service Report. Benefits a re allowed 
Anesthesiologists on the basis of surgery performed. For this reason , 
complete information is necessary regarding the surgical procedure 
performed under the particular anesthesia. 
PATHOLOGICAL SERVICES. When claims are submitted for 
Pathological services, it is neces-
sary that Section "I" and "IV" be completed in full. Diagnosis a s set 
forth in Section " IV" requires complete Pathological diagnosis. 
For all of the above mentioned claims submitted on the Supple-
mental Service Report, it is very important that the doctor's name, Par-
ticipating Physician's Code Number and to whom benefits are payable, 
be completed in full for expeditious payment of claims. The doctor's 
signature at the bottom of the claim is checked each time a claim 
comes in, to protect the doctor and the Plan. For this reason, if signatures 
other than the doctor's own personal signature are authorized on the 




SCHEDUJ.E OF PAYMENTS 
FOR 
SURGICAi. AND MATERNITY 
BENEFITS 
INDEX Page 
Integumentary System 14 
Musculoskeletal System ---- -------------------------------- - 15 
Respiratory System ---------- ------ - - --------------- - - - - ----·- 25 
Cardiovascular System 28 
Hemic and Lymphatic Systems - ------------ --------------- - - _ 30 
Digestive System ------ - --------------- ------ - ---- - ----- - - - -- 31 
Urinary System ------------------ --------------- - - ---------- 39 
Male Genital System ------ - --------------- -------------- ---- 41 
Female Genital System -------------------------------------- 43 
Endocrine System ----------------------- --- - - - ------ -------- 46 
Nervous System -------------------------- - - -------------- --- 47 
Eye ---------------------------------------------------- ---- 50 
Ear 
-------------------------------------------------------- 53 
































SKIN AND SUBCUTANEOUS AREOLAR TISSUE 
Incision 
Drainage of infected steatoma 
Drainage of furuncle 
Drainage of small subcutaneous abscess 
Drainage of carbuncle 
Drainage of large subcutaneous abscess (where not specified elsewhere) 
Drainage of onychia or paronychia, with or without complete or 
partial evulsion of nail 
Incision and removal of fore ign body 
Drainage of Hematoma, superficial 
Excision 
Biopsy of skin or subcutaneous tissue 
Local excision of small benign neoplastic, cicatricial, inflammatory 
or congenital lesion 
Excision of carbuncle 
Wide excision of lesion: without graft or plastic closure _________ _ 
with graft or plastic closure 
Excision of lesions of unusual size or number 
Excision of nail, nail bed or nail fold, 
partial 
complete 
Excision of pilonidal cyst or sinus 
Repair 
Plastic operation on skin (for correction of contractures, etc., with-
out grafting) 
Z Plastic (rearrangement & suturing of adjacent tissues) 
Grafts. List area of skin transferred, location of defect, type of graft, 
and age of patient --------- -------------
Skin grafts (pinch, split-skin, or full ihickness) 
Direct flat or tube pedicle transplantation 
Burns. List percentage of body surface involved, location of involved 
areas, and age of patient. Allowance does not include grafts ________ _ 
Suture 
Primary, secondary, or delayed suture of wounds. List number, 
location, length and depth 
Destruction 
Cauterization or fulguration of local lesion, single, small 
Single, large or multiple 
BREAST 
Incision 
Mastotomy with exploration, drainage of abscess or foreign body 
removal 
Excision 
Biopsy of breast 
Excision of cyst, fibroadenoma or other benign tumor, aberrant breast 


































0457 Complete (simple) mastectomy, unilateral 
0463 bilateral 
0470 Radical mastectomy, including breast, pectoral muscles and axillary 
lymph nodes, unilateral 
bilateral 
Repair 




0501 Aspiration biopsy of bone marrow, including sternal puncture 
0505 Incision of periosteum for osteomyelitis or bone abscess, superficiaL __ 
deep - - ----------------- ----------------------------- ---
0508 Drilling or windowing of cortex for osteomyelitis or bone abscess, 
superficial 
deep 
0513 Sequestrectomy for osteomyelitis or bone abscess __________________ _ 
0516 Removal of metal band, plate, screw or nail (independent procedure) __ 





















Malunited Calles' fracture 
Femur, subtrochanteric 
Femur, supracondylar 
Correction of bowlegs or knock-knees, bilateral ______________ _ 
Excision 
Biopsy of bone (independent procedure) ---------------------------
Ostectomy (specify complete or partial) 
Astragalectomy 
Carpectomy, one or more bones 
Coccygectomy __ 
Patellectomy 
Metatarsectomy, one or more bones _____ _ 
Excision of bone cyst, chcindroma, or exostosis 
Excision of calcaneal spur 
Partial ostectomy; partial excision of bone; craterization, guttering 
or saucerization of bone; diaphysectomy ________________________ _ 
Introduction (Independent procedures only; for associated proced-
ures - see Fractures) 
Insertion of wire (Kirschner wire) __ ------------------------------
Insertion of metal pin (Steinmann pin) __________________ _ 
Insertion of caliper or tongs --------------- - -----,----- - _________ _ 




































Osteoplasty: shortening of bone _________________________________ 250 
0642 
lengthening of bone - - -------------------------------------- 250 
Bone graft; osteoperiosteal graft; periosteal graft ____________________ 175 
Spinal fusion -------------------- -------------------------- ---- 150 
Spinal fusion with partial excision of intervertebral disk (See 
same procedure - "Joints-Excision", Code Nos. 1075 & 1076) ___ _ 
Lumbosacral fusion ------- - - - ------ - - ------ --- --------- ------ __ 150 














































femur __________________________________________________ _____ $1 00 
tibia and fibula --------------------------------------------- 100 
combined (femur, tibia and fibula) ---------------------------- 100 
Destruction 
Fracture or refracture of bone; osteoclasis, with or without fixation ____ 75 
Freeing of bone-adhesions, callus, or synostosis (independent pro-
cedure) ---------------- - - --- ----------------- ------------ ----- I.C. 
Manipulation 
Fractures 
Skull, non-operative -------------------------------------------- 35 
compound---- ----------- ---------------------------------- 175 
depressed, with operation ----------------------------------- 175 
Facial Bones 
Nasal, simple, closed reduction 
compound ________________ _ 
simple or compound, open reduction 
Malar, simple, nondepressed, closed reduction 
compound ________________________ _ 
simple or compound, depressed, open reduction _________ _ 
Maxilla, simple, no displacement, closed reduction 
simple, with displacement, closed reduction --------------------
compound 
simple or compound, open reduction ---------------------- ----
Mandible, simple or compound, closed reduction without wiring of 
teeth ------------------------ ------ ---------------------------
simple or compound, closed reduction with wiring of teeth ______ _ 
simple or compound, open reduction 
skeletal pinning with external fixation 
Zygoma, simple, closed reduction ______ _ 
compound 
simple or compound, open reduction -------------------------
Hyoid, simple, closed reduction 
compound ------------------------------------------------
simple or compound, open reduction --------------------------
Spine and Trunk 
Vertebral body, one, without open reduction -----------------------
more than one, without open operation 
one, with open operation ------------------------------------
more than one, with open operation 
Vertebral process, one ------------------------------------------
more than one---------------------------------------------
Sacrum, simple, closed reduction ---------------------------------
compound ------------------------------------------------
simple or compound, with operation ---------------------------
Coccyx, simple, closed reduction ---------------------------------
compound --- -------------------- -------------------------
simple or compound, with operation (See Coccygectomy) _______ _ 
Clavicle, simple, closed reduction --------------------------------
compound _____________________ .--------------------------
simple or compound, open reduction _________________________ _ 






















































































Scapula, simple, closed reduction 
compound 
simple or compound, open reduction 
Scapula plus acromial process 
simple, closed reduction 
compound 
simple or compound, open reduction 
Sternum, simple, non-depressed, closed 
compound 
simple or compound, depressed, open reduction 
Ribs - one, simple, strapping 
more than one, simple, strapping 
one, compound 
more than one, compound 
Pelvis, (ilium, ischium, pubis) 
one bone, simple, closed reduction 
more than one bone, simple, closed reduction 
one or more bones, compound 
one or more bones, simple or compound, open reduction 
Acetabulum, with or without other fractures of pelvis 
simple, closed reduction 
compound 
simple or compound, open reduction 
Upper Extremity 
Humerus, surgical neck, simple not requiring manipulation 
surgical neck, simple, requiring manipulation 
surgical neck, compound 
surgical neck, simple or compound, open reduction _______ _ 
shaft, simple, closed reduction 
shaft, compound 
shaft, simple or compound, open reduction 
skeletal pinning with external fixation 
Elbow (distal end of humerus, proximal end of radius, proximal end 
of ulna) 
condyle only, simple, closed reduction 
One or more bones, simple, closed reduction ______ _ 
compound 
simple or compound, open reduction 
skeletal pinning with external fixation 
supracondylar 
Radius, head, simple, closed reduction 
head, compound _______ _ 
head, simple or compound, open reduction ___________________ _ 
shaft, simple, closed reduction 
shaft, compound 
shaft, simple or compound, open reduction 
distal end. Colles' (including ulnar styloidl, simple, closed re-
duction ---------------------------------------------------
distal end, Colles' (including ulnar styloidl, compound __________ _ 
distal end, Colles' (including ulnar styloidl, simple or compound, 
open reduction --------------------------------------- _____ _ 
skeletal pinning with external fixation _______________________ _ 
Ulna, shaft, simple, closed reduction ------------------------------































































































shaft, simple or compound, open reduction _____________________ $ 80 
skeletal pinning with external fixation ------------------------ I.C. 
Radius and ulna, simple, closed reduction ------------------------- 75 
compound ---- ------------------------------- -------------- 150 
simple or compound, open reduction -------------------------- 150 
skeletal pinning with external fixation ------------------------- I.C. 
Carpal (except navicular), one, simple, closed reduction ----- ------- 25 
one, compound -------------------------------------------- 50 
one, simple or compound, open reduction ---------------------- 50 
more than one, simple, closed reduction, each ------------------ 25 
more than one, compound, each - - ------------- -------------- 50 
more than one, simple or compound, open reduction, each _______ 50 
Navicular, simple, closed reduction ------------------------------- 25 
compound--------------------------------------- - --------- 50 
simple or compound with operation -------------------------- 50 
Metacarpal, one, simple, closed reduction ------------------------ 25 
one, compound----- - -------------------------------------- 50 
one, simple, or compound, open reduction -------------------- 50 
more than one, simple, closed reduction ----------------------- 25 
more than one, compound ---------------------------------- 50 
more than one, simple or compound, open reduction ___________ 50 
skeletal pinning with external fixation ------------------------ I.C. 
Phalanx, or phalanges, one finger or thumb, simple, closed reduction__ 10 
one finger or thumb, compound ------------------------------- 20 
one finger or thumb, simple or compound, open reduction ________ 20 
more than one finger or thumb, simple, closed reduction_____ 10 plus 
5 each 
more than one finger or thumb, compound _________________ 20 plus 






Femur, neck, simple, closed reduction ----------------------------- 100 
neck, compound------------------------------------------- 150 
neck, simple or compound, open reduction ____________________ 150 
neck, multiple pinning, with or without external fixation ________ 150 
intertrochanteric, simple, closed reduction _____________________ 100 
intertrochanteric, compound --------------------------------- 150 
intertrochanteric, simple or compound, open reduction ___________ 150 
slipped epiphysis, closed reduction --------------------------- I.C. 
open reduction --- ---------------- ----------------- ----- I.C. 
shaft, including supracondylar, simple, closed reduction _________ 100 
shaft, including supracondylar, compound ____________________ 150 
shaft, including supracondylar, simple or compound, open 
reduction-------------------------------------------------- 150 
skeletal pinning with external fixation ________________________ I.C. 
Knee (distal end of femur, proximal end of tibia, proximal end of 
fibula) 
one or more bones, simple, closed reduction ___________________ 125 
compound------------------- ------------------------------ 175 
simple or compound, open reduction _________________________ 175 
skeletal pinning with external fixation ________________________ I.C. 
Patella, simple, closed reduction ------------------------------- 50 





















































simple or compound, open reduction _________________________ $100 
skeletal pinning with external fixation ------------------------ I.C. 
Tibia, shaft, simple, closed reduction ----------------------------- 75 
shaft, compound ------------------------------------------- 150 
shaft, simple or compound, open reduction -------------------- 150 
malleolus, simple, closed reduction --------------------------- 75 
malleolus, compound --------- ------------------------------ 150 
malleolus, simple or compound, open reduction ---------------- 150 
skeletal pinning with external fixation ------------------------ I.C. 
Fibula, shaft, simple, closed reduction __________________ _________ 35 
shaft, compound ------------------------------------------- 70 
shaft, simple or compound, open reduction ____________________ 70 
malleolus, simple, closed reduction --------------------------- 35 
malleolus, compound _______________________ "--------------- 70 
malleolus, simple or compound, open reduction _________________ 70 
skeletal pinning with external fixation ----- - - ------------------ I.C. 
Tibia and fibula, shafts, simple, closed reduction ____________________ 75 
shafts, compound ----------- ------------------------------- I 00 
shafts, simple or compound, open reduction ____________________ 150 
skeletal pinning with external fixation ________________________ I.C. 
Ankle, bimalleolar, (including Potts), simple, closed reduction_________ 75 
compound ------------------------------------------------- 150 
simple or compound , open reduction ------------------------- 150 
Trimalleolar, simple, closed reduction ---------------------------- 100 
compound ------------------------------------------------- 200 
simple or compound, open reduction -------------------------- 200 
Tarsal (except astragalus and os calcis), one, simple, closed re-
duction ------------------------------------------------------- 25 
one, compound _____________________________________________ 50 
one, simple or compound, open reduction ______________________ 50 
more than one, simple, closed reduction _______________________ 25 
more than one, compound ------------------- --------------- 50 
more than one, simple or compound, open reduction ___________ 50 
Astragalus, simple, closed reduction ----------------------------- 75 
compound ---------------- - -------------------------------- 150 
simple or compound, open reduction -------------------------- 150 
Os calcis, simple, closed reduction ------------------------------- 100 
compound------------------------------------------------- 200 
simple or compound, open reduction __________________________ 200 
skeletal pinning with external fixation _________________________ I.C. 
Metatarsal, one, simple, closed reduction ------------------------- 15 
one, compound------------------------------- ------------- 30 
one, simple or compound, open reduction _____________________ 30 
more than one, simple, closed reduction _______________________ 15 
more than one, compound ----------------------------------- 30 
more than one, simple or compound, open reduction ____________ 30 
skeletal pinning with external fixation ________________________ I.C. 
Phalanx or phalanges, one toe, simple, closed reduction ____________ 10 
one toe, compound ----------------------------------------- 20 
one toe, simple or compound, open reduction __________________ 20 
more than one toe, simple, closed reduction _______________ 10 plus 
5 each 















































Arthrotomy with exploration, drainage or removal of loose or foreign 
body (independent procedure) 
Shoulder ______________________________________________________ $ 75 
Elbow ----------------------------------------- ------------ --- 75 
Wrist ---------------------------------- ------------ --------- -- 75 
Other joints of upper extremity ---- ------------------------- ------ LC. 
Hip ---------------------------------------------------------- 75 
Knee - --------------- ---------------------------- ----- --- --- -- 75 
Ankle --------- ------------------------------------ ----------- 75 
Other joints of lower extremity ----------------------------------- LC. 
Capsulotomy: cutting or division of joint capsule, {independent 
procedure) 
Shoulder ------------------·-------------------------------- - --- 50 
Elbow ----------------------------- --------------------------- 50 
Wrist --- --------------------- - -------------------- - ----------- 50 
Hip ------------ ---------- -------- ------ - - ------------------- 50 
Knee --------------------------- ------------------------------ 50 
Ankle ------------------------------------- ---------------- ---- 50 
Desmotomy: cutting of ligaments --------------------- - --------- -- LC. 
Arthrocentesis: puncture for aspiration of joint, initial_____ ___________ 15 
subsequent ------------- ----------------------------------- 15 
Temporomandibular joints , injection or, for hypermobility ____________ 15 
Excision 
Arthrectomy: excision of joint 
Excision of intervertebral disk, partial ------------------ - --------- 150 
Excision of intervertebral disk with spinal fusion {one surgeon) _______ 150 
Excision of intervertebral disk with spinal fusion (two surgeons) _____ _ 150 
Meniscectomy: excision of semilunar cartilage of knee joint __________ 75 
Synovectomy 
Shoulder ---------------- --------- ----- --- ----- ---------------- 100 
Elbow ----- ----------------------- - --------------------------- 100 
Wrist ------------ ------------- --------- --- ------------------- - 100 
Finger, one or more joints ------------------------- ---- ---------- 50 
Finger, more than one, one or more joints, Each ____________________ 50 
Other joints of upper extremity -------- ----- --------------- ------- 50 
Hip --- - ---- -------------------------------------------------- 100 
Knee --------------------- ------ ------------------------------ 100 
Ankle ----- --------------------------------------------------- 100 
Toe, one or more joints ------------------------------------------ 50 
Toe, more than one, one or more joints, Each ____ ____________________ 50 
Other joints of lower extremity ----------------------------------- 50 
Excision for osteochondritis dissecans 
Shoulder - --- --------- ----------- ------------------------------ 125 
Elbow -------------------------------------------------------- 125 
Wrist--------- - - - --------------------------------------------- 125 
Finger, one or more joints --- - - --------------------------------- 50 
Finger, more than one, one or more joints, Each ____________________ 50 
Other joints of upper extremity ----------------------------------- 50 










































Knee _________________________________________________________ $125 
Ankle -------------------------------------------------------- 125 
Toe , one or more joints ----------------------------------------- 50 
Toe, more than one, one or more joints, each _______________________ 50 
Other joints of lower extremity -------- - -------------------- --- -- 50 
Introduction 
Arthrography: injection of air into joint for roentgen examination 
(X-ray charges not included) ------ ----------- -------------------- LC. 
Repair 
Arthroplasty: plastic or reconstruction operation on joint, any type 
Shoulder ------------------------------------------------------ 200 
Elbow -------------------------- - --------- - --- ---------------- 200 
Wrist--------------------------- - - ----- --- --------- ----- - ----- 200 
Finger, one or more joints - -------------------------------------- 100 
Finge r, more than one, one or more joints, Each ___________________ 100 
Other joints of upper extremity ----------------------------------- 100 
Hip --- ------ -------------------------------------------- ----- 200 
Knee ------------------------------- ---------------- ------ - --- 200 
Ankle ----------- ------------ --------------------------------- 200 
Toe, one or more joints ------------------ ------------ - ------ - ---- 10::J 
Toe, more than one, one or more joints, Each ______________________ 100 
Other joints of lower extremity, Each ------------------------------ 100 
Metatarso-phalangeal joint; bunion operation, unilateral ____________ 50 
bilateral ------------------------ -------------------------- 75 
Arthrodesis: fusion of joint, with or without tendon transplant 
Shoulder----------------------- ------------------ - ------------
Elbow 
Wrist 





Finger, more than one, one or more joints 35 plus 
15 each 
Other Joints of upper extremity ------- ------- -------------------- LC. 
Hip ------------------------------ ------------ ---------- ------ 150 
Knee --------------------------------------------------------- 150 
Ankle -------------------------------------------------------- 150 
Hammer toe, operation, one toe ---------------------------------- 35 
more than one ----------------------------------------- 35 plus 
15 each 
Hallux rigidus, repair of ---------------------------------------- 35 
Other Joints of lower extremity ----------------------------- ------ LC. 
Stabilization of joints by bone block ------------------------------ 250 
Suture 
Capsulorrhaphy: suture or repair of joint capsule {independent 
procedure) ---------------------------------------------------- 50 
Suture of torn, ruptured or severed ligament ________________________ LC. 
Manipulation 
Manipulation of joint under general anesthesia including application 
of cast or traction. Independent Procedure {dislocations excluded) 
Shoulder __________ · - ------------------------------------------
Elbow -------------------------------------------- ------------



























































_______________ $ 50 
Spine 
Manipulation of shoulder for fibrous a nkylosis, under general 
anesthesia 
Manipulation of spine, under general anesthesia 
Turnbuckle jacket, body only, for scoliosis 
Turnbuckle spica jacket for scoliosis 











Temporomandibular, simple, closed reduction _____________________ 10 
compound - - ----- ------- - ------- - - - ------- -------------- -- I.C. 
simple, or compound, open reduction -------- ----- - ------- --- I.C. 
Vertebra, cervical, simple, closed reduction __________ _______ ______ 125 
cervical, compound ---------------------------------- - - --- -- I.C. 
cervical, simple or compound, with operation __________________ I.C. 
dorsal, simple, closed reduction ------------------------- -- - - I.C. 
dorsal, compound ------------------------ - ---------- - - ------ I.C. 
dorsal, simple or compound, with operation ______________ ______ I.C. 
lumbar, simple, closed reduction ----------- - --------- --------- I.C. 
lumbar, compound ----------------------- --- - --- - ---------- I.C. 
lumbar, simple or compound , with operation ___________________ I.C. 
Clavicle, sternoclavicular, simple, closed reduction _____ ____________ 25 
compound ---------------------------------------------- - -- I.C. 
simple or compound, open reduction ------ - ---- --- -------- - - -- LC. 
acromioclavicular, simple, closed reduction ----- ----- - --------- 25 
compound - ---------------------------- ------ ------ -------- 100 
simple or compound, open reduction -- - ----- ---- - - - - - --------- 100 
Shoulder (humerus) simple, closed reduction _______________________ 25 
compound - - ----- - --- - - ----- --------------- --- ------------- 150 
simple or compound, open reduction - - --- --------------------- 150 
Elbow, simple, closed reduction ------- - - --- ------ - --- ----------- -- 35 
compound ------------------ ---- - -------------------- ------ LC. 
simple or compound, open reduction - - ------------ ----- ·-- ----- I.C. 
Wrist, carpal, one bone, simple, closed reduction ------------------ 35 
comp ound - ----------- ------- -·------- - - --- - --- ------------- 100 
simple or compound, open reduction --- --- - ------------------- 100 
Metacarpal ,one bone, simple, closed reduction -·-- - --- - - - - --- -------- 35 
one bone, compound ---------------------- ------------ - ---- LC. 
one bone, simple or compound, open reduction - - --------------- LC. 
Finger , one, one or more joints, simple, closed reduction ___________ 15 
compound - ---- --- ---------------------------- - ------------ 30 
simple or compound, open reduction ------------------------ 30 
more than one, one or more joints, simple, closed reduction, each__ 5 
compound-- - ---------------------------------------------- 10 
simple or compound, open reduction -------------------------- 10 
Thumb, simple, closed reduction ------------- ---------------- ---- 15 
compound------------------------------------------------- 30 
simple or compound, open reduction ------------------------ -- 30 
Hip (femur), simple, closed reduction ------------------------------ 75 














































simple or compound , open reduction _______________ ________ ___ $150 
Hip, congenital dislocation ---------------------------------- ---- I.C. 
unilateral, closed reduction --·--- ----------------------- ------ I.C. 
unilateral, open reduction ----------------------- ----------- 150 
bilateral, closed reduction ------------- ------------------ ---- 150 
Knee (tibial, simple, closed reduction -------------------- - - - --- - - - 50 
compound ----------------------------- ------------------- - 100 
simple or compound, open reduction __________________________ 100 
Patella, simple, closed reduction ---------------------- - - --------- 40 
compound - - ----------------------------------------- - ----- 80 
simple or compound, open reduction ______________________ ______ 80 
Ankle, simple, closed reduction ------------- --- ----- ----------- -- 50 
compound ------------------------------ ---- - - - ------ ------ 100 
simple or compound, open reduction _________ ___ ________ __ ___ 100 
Tarsal, one bone , simple, closed reduction _______________ _________ 60 
compound ------------------ ---- ------- ---- - ---------- - ---- 120 
simple or compound, open reduction ----------- - --------- - -- - 120 
Astragalo-tarsal, simple, closed reduction ___ ______________________ 60 
compound ------------------ -------- ------- - - ---- ----- --- -- 120 
simple or compound, open reduction ---- ------------ - --- - - - -- 120 
Metatarsal, one bone, simple, closed reduction ___ ____________ ______ 35 
compound------- - ------ -- - - - ------------------- ----- - - - - -- 70 
simple or compound, open reduction ________________________ 70 
Toe, one, simple, closed reduction ------- - - --- - - ------------------ 15 
compound - ----- -- - -------------------------------------------- 30 
simple or compound, open reduction __________________________ 30 
more than one, simple , closed reduction, Each ___ _______________ 5 
compound - - - - - ----------------- - ------- ------ ------------- IO 
simple or compound, open reduction __________________________ IO 
BURSAE 
Incision 
Drainage of infected bursa 
Removal of subdeltoid calcareous deposits 
Removal of subtrochanteric calcareous deposits 
Puncture for aspiration of bursa 
Excision 






Drainage of abscess or infection of muscle 
Drainage of hematoma of muscle 
Removal of foreign body in muscle 
Myotomy: cutting, division, or transection of muscle 
Division of scalenus anticus, without resection of cervical rib 
with resection of cervical rib 
Division of sternomastoid for torticollis ------ --- ------------------




















































Biopsy of muscle (independent procedure) LC. 
Myectomy 
Local excision of lesion of muscle (myositis ossificans, neoplasm) ___ $ 50 
Resection of muscle ------------- - --------- ----- ------- ----- ---- LC. 
Repair 
Myoplasty: plastic operation on muscle 
Pedicle g raft of muscle 
Repair of d ia phragma tic hernia 
Suture 
Myorrhaphy: myosuture: suture of muscle (divided or severed} 
Suture of ruptured quadriceps 
Suture of ruptured biceps 
Suture of ruptured diaphragm ______ _ 
Manipulation 
Myotasis: stretching of muscle for contracture and application of cast__ 
TENDONS, TENDON SHEATHS AND FASCIA 
Incision 
Drainage of tendon sheath infection for tenosynovitis 
Removal of foreign body or rice bodies in tendon sheath ___________ _ 
Fasciotomy, aponeurotomy: cutting of fascia (independent procedure) __ 
Excision 
Excision of lesion of tendon or sheath; ganglion 
Excision of lesion of tendon or sheath; xanthoma ___________________ _ 
Excision of other lesions of tendon or sheath ______________________ _ 
Excision of Baker's cyst (synovial cyst of popliteal space) 
Tenosynovectomy, one te:idon sheath ----------------------------
more than one, Each 
Fasciectomy for Dupuytren's contracture --------------------------
Fasciectomy, other -----------------------------------------------
Repair 
Lengthening of tendon, one tendon -------------------------------
more than one tendon - each additional ____________________ _ 
Lengthening or shortening of achilles tendon (unilateral or bilateral) __ 
Free tendon graft ----------------------------------------------
Free fascia! graft----------------------------------------------
Transplantation of tendon, including advancement or recession, one 
tendon--------------------------------------------------------
more than one tendon, each additional ------------------------
Flexorp!asty of elbow ------------------------------------------
Suture of evulsed tendon to skeletal attachment, one tendon _________ _ 
more than one tendon, each additional ______________________ _ 
Suture of fascia to skeletal attachment ----------------------------
Suture 
Tenorrhaphy: suture of divided or ruptured tendon, 
one tendon, primary suture - over 5 years ___________________ _ 
under 5 years---------------------------------------------
more than one - over 5 years - each additional ____________ _ 
under 5 years, each additional -------------------------------
maximum ------------------ - - -------------------------









































Drainage of felon 
Drainage of single, infected space of hand, (lumbrical, hypothenar, 
thenar, middle palmer, etc.) with or without tendon sheath involve-































Disarticulation of shoulder 
Arm through humerus 
Forearm, through radius and ulna 
cineplasty, complete procedure 
Disarticulation of wrist 
Hand through metacarpal bones 
Metacarpal, with finger or thumb 
more than one ______ _ 
Finger, any joint or phalanx, one 
more than one, each _________________________ _ 
Lower Extremity 
Interpelviabdominal 
Disarticulation of hip 
Thigh through femur including supracondylar 
Through condyles of femur (Grilli-Stokes) 
Guillotine _____________________________ _ 
with subsequent revision or reamputation 
Leg, through tibia and fibula 
Guillotine 
with subsequent revision or reamputation 
Ankle, through malleoli of tibia, and fibula, (Syme, Pirogoffl 
Foot, transmetatarsa l ________ ______ _ 
Toe, any joint or phalanx, one ______ _ 
more than one, ea ch additional 
Repair 







Drainage of nasa l a bscess 




































Biopsy, soft u~sue ------------------ ------------------
Biopsy, bone - ------------------------- ------------ ------- --
Excision of nasal polyps, single or multiple, one or more stages 
Unilateral -------------------------------- ---------- ----------- 20 
bilateral ------------------------------ - ------- - - - - -------- 35 






























Excision of skin of nose for rhinophyma 
Septectomy: submucous resection 
with correction of nasal deformity 
Turbinectomy, complete or partial, unilateral 
pendent procedure) 





Rhinoscopy with removal of foreign body in nose, local anesthesia __ _ 
general anesthesia 
Repair 






Infraction of turbinate, unilateral or bilateral (independent procedure)__ 5 
Cauterization of turbinates, unilateral or bilateral (independent pro-
cedure) --------------- - --------------------------------------- LC. 
Manipulation 
Reduction of fractured nasal bones (see MUSCULO-SKELET AL SYS-
TEM) 
Control of primary nasal hemorrhage, with cauterization of septum ___ LC. 
with nasal pack -------------------------------------------- LC. 
Control of secondary nasal hemorrhage ----------·-------------- --- 10 
ACCESSORY SINUSES 
Incision 
Maxillary sinusotomy, simple: antrum window operation, unilateral __ 
bilateral 
radical - (Caldwell-Luc), unilateral _________________________ _ 
bilateral 
Sphenoid sinusotomy __________ _ 
Frontal sinusotomy, external, simple (trephine operation) __________ _ 
radical 




Biopsy of accessory sinus 
Ethmoidectomy, intranasal, unilateral 
bilateral 

















2021 Antrum wash, initial, unilateral or bilateral (independent procedure) 
at hospital ----------------------------------------------------- 10 
at office ------------------------------------------------------ 5 
2025 subsequent (independent procedure) 
at hospi+al ------------------------------------------------ 5 
at office -------------------------------------------------- 3 
Suture 
2031 Closure of dental fistula of maxillary sinus with flap or radical 





































Laryngofissure with removal of tumor ____________________________ $100 
External drainage of laryngeal abscess --------------------------- 50 
External drainage for perichondritis ------------------------------ 50 
Excision 
Biopsy of la rynx - (See Laryngoscopy) 
Laryngectomy, without neck dissection 
with neck dissection 




Injection of radiopaque substance into larynx for bronchography _____ 20 
Intubation of laynx (independent procedure) _______________________ 25 
Endoscopy 
Laryngoscopy, direct, diagnostic (independent procedure) ___________ 25 
with biopsy ----------------------------------------------- 25 
Laryngoscopy, operative, including removal of foreign body _________ 50 
including removal of papilloma or other tumor _______________ LC. 
with insertion of radioactive substance _______________________ LC. 
Laryngoscopy operative, including foreign body removal with aspiration LC. 
Lynch suspension --------------------------- ------------------- 50 
Repair 
Laryngoplasty: plastic operation on larynx 
Arytenoidopexy (King, Kelly) 




Tracheotomy (independent procedure) ----------------------------- 50 
Endoscopy 
Bronchoscopy, diagnostic ---------------------------------------- 25 
with biopsy----------------------------------------------- 25 
with insertion of radioactive substance ________________________ LC. 
with removal of foreign body -------------------------------- 50 
with excision of tumor --------------------------------------- LC. 
with aspiration of bronchus ---------------------------------- LC. 
with drainage of lung abscess or cavity _______________________ LC. 
Repair 
Tracheoplasty: plastic operation on trachea _______________________ 150 
Suture 
Tracheorrhaphy: suture of external tracheal wound or injury _________ 100 
Closure of tracheostomy or tracheal fistula _______________________ 50 
Closure of tracheoesophageal fistula ----------------------------- 150 
LUNGS AND PLEURA 
Incision 
Thoracotomy, exploratory, including control of hemorrhage ___________ 100 
with open drainage of empyema cavity (independent procedure:__ 75 
with closed drainage of empyema cavity; tube drainage with 
negative pressure (independent procedure) ____________________ 75 
with removal of intrapleural foreign body or fibrin body (in-
































with open intrapleural pneumonolysis (independent procedure) 
Pneumonotomy, exploratory __ _ 
with open drainage of pulmonary abscess or cyst 
with removal of foreign body from lung 
Cruciate incision of thickened scar deposited on visceral pluera 
mansohoffl 












Total or subtotal lobectomy 
Pleurectomy, any type (independent procedure) 
Endoscopy 
Thoracoscopy, exploratory (independent procedure) 
with biopsy 
Closed intrapleural pneumonolysis 
Surgical Collapse Therapy 




Extrapleural pneumonolysis, including associated filling or packing 
procedures ---- --- ----------------- ------------
Closed intrapleural pneumonolysis (See Endoscopy) 
Pneumothorax: intrapleural injection of air, initial 
subsequent 
Oleothorax: intrapleural injection of oil 
Operation on phrenic nerve, any type (independent procedure) 
See Nervous System 
CARDIOVASCULAR SYSTEM 















Cardiotomy with exploration or removal of foreign body _____________ 225 
Pericardiotomy with exploration, drainage or removal of foreign body__ I SO 
Pericardiocentesis: puncture of pericardia! space for aspiration ______ 25 
Excision 
Pericardiectomy ____ - - ---------- - ---------------- --------------- I SO 
Introduction 
Catheterization of the heart (independent procedure) ________________ I.C. 
Destruction 
Cardioly~s - -- - ------- - -------- -------- ------------------------ 150 
Pericardiolysis ----- - ------------------------------------------- 150 
Suture 
Cardiorrhaphy: suture of heart wound or in jury ___ _________________ 150 











































ARTERIES AND VEINS 
Incision 
Arteriotomy, with exploration 
Trunk ________________________________________________________ $100 
Neck ------------------------------- ----------- ---------------- 50 
Extremity - - -------- ----- --- --- - - ---- - ---------- ------- -------- 50 
Arteriotomy, with removal of embolus 
Trunk ----------------------- ------ -------- - --- ------------- -- l0Q 
Neck ---------- - --------------------------- - --------- ------ - - - 50 
Extremity ---- ------ ----- ----- ----- --- - ------------------- ----- 50 
Phlebotomy, with exploration 
Trunk ------------------------ ------------ - - ------------- ----- 50 
Neck --- ------ ------- ---------------------------------- ------- 50 
ExtreMity ---------- ------------------ - - --- -------------------- 50 
Phlebotomy with removal of thrombus 
Trunk - - ----------- ------ --------------------- --- - --- - ------ -- 50 
Neck ------------- --------- --- ------- ----------- - - ------------ 50 
Extremity - ---- ---------- --- - - ----- - - ------ ------------------- - 50 
Excision 
Excision of segment of temporal artery ___ ________________ _ 
Excision of segment of arte ry of extremity __________ _ 
Excision of segment of vein_ of extremity (including varicosities) 






Filipuncture: wiring of aneurysm ----------------- - - -------- - - ----- 150 
Cathe terization of heart (independent procedure)_See Heart and Perica.rdium 
Arteriography (exclusive of X-ray allowance) ______________________ I.C. 
Venography (exclusive of X-ray allowance) _______________________ I.C. 
Injection of sclerosing solution into vein of leg, unilateral ___________ I.C. 
bilateral --- --- ----- - - - --- ------ --- - --- --- --------------- -- I.C. 
Repair 
Arterioplasty: plastic or reconstruction operation on artery _________ _ 250 
Arterial anastomosis 
Aortic anastomosis ---------------- - --- - - - - - - --------- - ------ ---- 250 
Pulmonary a ortic anastomosis (Potts) ------ - -------------- --------- 250 
Venous anastomosis 
Porto-caval anastomosis ---- ------- --------- ---- --- -------------- 150 
Suture 
Arteriorrhaphy: suture of wound or injury of artery ________________ 75 
Phleborrhaphy: suture of wound or injury of vein ___________________ 75 
Ligation of ductus arteriosus ----------------------------- ---- - - - 150 
Ligation of carotid artery ---------------------- ------------------ 50 
Ligation of jugular vein --- ------- ------------------------------- 50 
Ligation of femoral vein, unlateral -------------------------------- 50 
bilateral -------------------------------------------------- 75 
Ligation of femoral artery - - ------------------------------------- SQ 
Ligation of other artery, unilateral -------------------------------- 75 
bilateral -------------------------------------------------- 75 
Ligation of other vein, unilateral --------------------------------- 75 
bilateral ---------------------- ---------------------------- 75 































Ligation and division of saphenous vein and branches at sapheno-
femoral junction with or without injection, stripping, or division at 
lower level of thigh, u nilateral 
bilateral 
with long incision from knee to below internal malleolm: on 
inner side of lowe r leg, ligation of communicating veins, ex-
cision of long and short saphenous veins and deep fascia , ex-
cluding excision of u lcer and graft, unilateral 
bilateral 
Ligation and d ivision of short saphenous vein a t saphenopopliteal 
junction 
Ligation and division of minor varicose vein of leg 
















Splenorrhaphy: suture of spleen (wound, injury) - - ------------- ----- LC. 
LYMPH NODES AND LYMPHATIC CHANNELS 
Incision 
Drainage of lymph node abscess of lymphade nitis 
Excision 
Biopsy of lymph node 
Excision of lymph node for diagnosis 
Simple excision of lymph nodes for tuberculosis, etc. 
Radical lymphadenectomy: radical resection of lymph nodes 
Upper neck, unilateral 
bilateral 
Axilla, unilateral - - --- ------ --- ------------ --- ------------ ------
b ilate ral 
Cervical (other than upper neck), unila teral 
bilateral 
Groin, unilateral 
bilateral - - --- ------------- ---------------------------- --- -
MEDIASTINUM 
Incision 
Mediastinotomy with exploration, 
drainage 
fore ign body removal 
Excision 















































Drainage of sublingual abscess __________________________________ $ 25 
Drainage of Ludwig's Angina ------------ ------------------------- 75 
Excision 
Excision of benign lesion of buccal mucosa 




Stomatoplasty: plastic or reconstruction op eration on the mouth ______ LC. 
Suture 
Closure of external fi stula of mou th 
Closure of a ntrobuccal fistula with flap 






Local excision of benign lesion of lip - - --------------------------- 35 
Resection of lip for malignant lesion with or without immediate closure_ 75 
secondary plastic closure ------------------------------------ LC. 
Repair 
Cheiloplasty: plastic or reconstruction operation on lip _______ .:_______ I 00 
Plastic repair of harelip, p rimary, unilateral _______________________ 125 
bila teral ----- ----------------------------------- ---------- LC. 
Pla stic repair of hare lip, seconda ry, unilateral ____________ :._ ________ I.C. 
bilateral -----·-------------------------- ------------------ - I.C. 
TONGUE 
Incision (Glossotomy) 
Drainage of lingual a bscess ------------------------------------- 50 
Removal of foreign b ody from tongue --- ----- --- ---- - - - --- - ------- 25 
Clipping of e longated fre num linguae (tongue tie) __________________ 5 
Excision (Glossectomy) 
Biopsy of tongue----------------- - ------- ---- --------- ------ - - - I.C. 
Local exci~ion of lesion of tongue - - - - - - - --------- - - --------------- 35 
Partial g lossectomy or hemiglossectomy (electrocoagulation) _________ 75 
Complete or tota l glossectomy - ---------------------- - ----------- 250 
Repair 
Glossopla sty: plastic operation on tongue __________________________ 1.C. 
Suture 






PALATE AND UVULA 
Incision 
Incision and drainage of palate (abscess) - - ------------- ----------- I.C. 
Excision 
Biopsy of palate - - --------------------- - - - - ------ --- --- --------- I.C. 
Excision of local lesion of palate - - --- - --- ------- --- ------ ------ -- 35 
Resection of palate or wide e xcision of lesion of palate ______________ I.C. 

































Palatoplasty: plastic operation for cleft palate ______________________ $150 
secondary operation, minor procedure - - - - - -------- - ---------- LC. 
secondary operation, major procedure ________________________ LC. 
with pharyngoplasty ---------------------------------------- 17 5 
Suture 
Suture of palate wound or injury 25 
SALIVARY GLANDS AND DUCTS 
Incision 
Drainage of parotid abscess -------------- ----------------------- 25 
Sialolithotomy: removal of salivary calculus ----------------------- 50 
Excision 
Biopsy of salivary gland --------------------------- ------------- I.C. 
Excision of ranula ----------------------------------------- ----- 50 
Excision of parotid tumor ------- ----------- - --------------------- 100 
Excision of submaxillary gland --------- -------------------------- 50 
Excision of parotid gland, with preservation of facial nerve ___________ 150 
with sacrifice of facial nerve -------------------------------- LC. 
Repair 
Plastic repair of salivary duct; sialodochoplasty ____________________ LC. 
Suture 
Closure of salivary fistula --------------------------------------- 100 
Manipulation 
Dilation of salivary duct; ptyalectasis ----- ------------------------ LC. 
PHARYNX, ADENOIDS AND TONSILS 
Incision 
Drainage of retropharyngeal abscess, internal approach ------------ 50 
external approach --- - ---------------------------------- ---- 100 
Drainage of peritonsillar abscess -------------------------------- 20 
Excision 
Biopsy of pharynx ---------------------------------------------- I.C. 
Excision of pharyngoesophageal diverticulum, first stage ----------- 100 
second stage------- --------------------------------------- 150 
Excision of bronchial cyst or vestige -------------------- --------- 100 
Tonsillectomy. with or wUbg,m adenoidectomy --------------------- 35 
Adenoidectomy (independent procedure) ------------------------ -- 35 
Excision of lingual tonsil (independent procedure) ------------------ 35 
Repair 
Pharyngoplasty: plastic repair or reconstruction operation on pharynx __ 150 
Suture 
Suture of external wound or injury of pharynx _____________________ 100 
Closure of fistula into pharynx (bronchial cleft) ____________________ 100 
Control of secondary hemorrhage following tonsil surgery -
by operating surgeon --------------------------------------- 10 






































Excision of intrathoracic esophageal diverticulum __________________ $200 
Esophagectomy: resection of esophagus, transpleural or extrapleuraL _ 200 
Esophagogastrectomy, combined thoracoabdominal _________________ 250 
Endoscopy 
Esophagoscopy, diagnostic ----- - --- --------------- - ------------- 25 
with insertion of radioactive substance ------------------------ 25 
with biopsy ----------------------------------------------- 25 
Repair 
Esophagoplasty: plastic repair or reconstruction of esophagus ________ 250 
Esophagogastrostomy --------------------------- ----- ----------- 250 
Esophagoduodenostomy ----------------------------------------- 250 
Esophagojejunostomy ------------- ---- ---- ------------------- --- 250 
Esophagostomy; fistulization of esophagus, external ----------------- 100 
Suture 
Suture of esophageal wound, injury, or rupture, 
cervical approach --------- ------------------------------------- 150 
transthoracic approach ----------------------------------------- 200 
Closure of esophagostomy or other external esophageal fistula ______ 150 
Closure of tracheoesophageal fistula (See Trachea and Bronchi, Suture) 
Manipulation 
Dilation of esophagus by sound, bougie or bag, initial --------------







Gastrotomy with exploration or foreign body removal _______________ 100 
Pyloromyotomy: cutting of pyloric muscle (Fredet-Ramstedt OperationL 100 
Excision 
Biopsy of stomach, with laparotomy ------------------------------ 100 
Local excision of stomach ulcer or benign neoplasm _________________ 150 
Total gastrectomy ---------------------------------------------- 250 
Subtotal gastrectomy -------------------------- ----------------- 150 
Excision of antrum of stomach (secondary procedure) _______________ 100 
Endoscopy (independent procedure) 
Gastroscopy, diagnostic ----------------------------------------- 35 
with biopsy-------------- --------------------------------- 35 
with foreign body removal ---------------------------------- I.C. 
Repair 
Pyloroplasty --------------------------------------------------- 125 
Gastroduodenostom y ------------------------------------------- 150 
Gastrojejunostomy --------------------------------------------- 150 
with partial vagectomy; vagotomy -------- -------------------- 150 
Gastrostomy for feeding ----------------------------------------- 100 
Suture 
3141 Gastrorrhaphy: suture of perforated gastric ulcer, wound or injury ___ 100 
3144 Closure or taking down of gastroduodenal anastomosis (gastroduede-




























Closure or taking down of gastrojejunal anastomosis (gastrojejunostomy) LC. 
Closure of gastrocolic fistula ____ __ _____ _________________________ $150 
Closure of gastrojejunocolic fistula --------- - - --------- - ------ - - - - 150 
Closure of gastrostomy - - ----------- ---- - ----- -- - --- - - ---------- 100 
INTESTINES (Except Rectum) 
Incision 
Enterotomy with exploration or foreign body removal , small or 
large intestine ------- ------------ ------------ - ------ - - - ----- --- 100 
Exteriorization of intestine, preliminary to resection: 
first stage Mikulicz resection of intestine ______________________ LC. 
second stage resection - (See Excision) 
Excision 
Excision of one or more intestinal lesions not requiring anastomosis, 
exteriorization or fistulization ----- --------- --------------------- - LC. 
Enterectomy: resection of small intestine with anastomosis ___________ 125 
resection of small intestine with enterostomy __________________ LC. 
Colectomy: resection of large intestine, all or part, one or two 
stages, including colostomy and closure, if necessary _______________ 150 
Resection of exteriorized intestine: second stage Mikulicz resection of 
intestine; obstruction resection of intestine - -----~------------------ LC. 
Repair 
Enteroenterostomy: anastomosis of intestines _______________________ 125 
Enterostomy: external fistulization of intestine: 
small (iliostomy or jejunostomy) - ----------------------------- 125 
large (colostomy) ----------------- - ----- - -------- - ---------- 100 
small or large, for ulcerative colitis --------------------------- 125 
Reduction of volvulus, intussusception, internal hernia (by laparotomy)_ 125 
Revision of colostomy ------ ------------------------------------- LC. 
Destruction 
Enterolysis: freeing of intestinal adhesions (independent procedure) ___ 100 
Suture 
Suture of intestine (enterorrhaphy), large or small, for perforated 
ulcer, wound, injury of rupture --- -------------------------------- 100 
Closure of enterostomy, large or small intestine (independent pro-
cedure) --- --------- ------------------------------------------- 100 
Closure of fecal fistula ------------------------------------------ LC. 
MECKEL'$ DIVERTICULUM AND THE MESENTERY 
Excision 
Excision of Meckel's diverticulum (diverticulectomy) ________________ 100 
Excision of lesion of mesentery ----------------------------------- 125 
APPENDIX 
Incision 
Incision and drainage of appendical abscess 100 
Excision 
Appendectomy (independent procedure) --------------------------- 100 
Repair 









































Incision and drainage of submucous abscess ________ ___________ ___ $ 35 
Incision and drainage of supralevator abscess --- ----------- - ------ - 50 
Exicision 
Complete proctectomy, combined abdominoperineal, one or two stages_ 200 
Partial proctectomy - - - ------ ------ -------------- -- - ------------- 150 
Local excision of lesion of rectum - ·------------ -------------------- LC. 
Endoscopy (independent procedure) 
Proctoscopy, diagnostic 
with biopsy 
with removal of papillomas or polyps, initial 
subsequent 
Maximum 
with insertion of radioactive substance, with or without biopsy 
or fulguration, initial 
subsequent 
Sigmoidoscopy, diagnostic, initial 
subsequent 
with biopsy, initial 
subsequent 
with removal of papillomas or polyps, initial 
subsequent 
with insertion of radioactive substance, with or without biopsy 
or fulguration, initial 
Repair 
Proctoplasty, perinea!, for stricture or prolapse ____________________ _ 


















Closure of rectovesical fistula --- - - --- - --------- ---- -------------- 150 
Closure of rectourethral fistula - - --------------------------------- 150 
Closure of rectovaginal fistula - ------ - - -------------------------- 125 
Manipulation (independent procedure) 
Reduction of prolapse of rectum ---------------------------------- 10 
Instrumental dilation of rectal stricture ---------------------------- 10 
ANUS 
Incision 
Undercutting for pruritus ani (modified Ball) _______________________ 50 
Fistulotomy or fistulectomy (independent procedure), single __________ 35 
multiple ------------- ------------------------------------- 50 
Incision and drainage of ischiorectal abscess (independent procedure)__ 25 
with fistulotomy or fistulectomy ------------------------------ 75 
Incision and drainage of perianal abscess (independent procedure) ___ LC. 
Sphincterotomy, anal: division of anal sphincter ___________________ LC. 
Incision of hemorrhoid, thrombosed external _______________________ 10 
Excision 
Fissurectomy, with or without sphincterotomy <independent procedureL 
Cryptectomy, single or multiple (independent procedure) ___________ _ 
Hemorrhoidectomy, internal 
external only 




























-Multiple procedures pertorme 
sure. fistula. crypts, minor prolapse. 
Fistulotomy or fistulectomy and hemorrhoidectomy, internal __________ $ 75 
external----- --------------------------------------- ------- 75 
internal and external --------------------------------------- 75 
Fissurectomy and hemorrhoidectomy, internal 
external ______ _ 
internal and external 
Enucleation of external thrombotic hemorrhoid 
Excision of external hemorrhoidal tabs 
Introduction 
Hemorrhoids, injection of sclerosing solution 
Alcohol injection for pruritis ani 
Endoscopy {independent procedure) 
Anoscopy, diagnostic 
with biopsy _______ _ _ 
with removal of foreign body 
Repair 
Anoplasty: plastic operation for imperforate anus or stricture 
infant 
adult 















Cureitage or cauterization of anal fissure including dilation of anal 
sphincter {independent procedure) -------------------------------- 25 
Manipulation 
Dilaiion of anal sphincter under anesthesia (independent procedure) __ 10 
LIVER 
Incision 
Hepa totomy for drainage of abscess or cyst, one or two stages _______ 150 
Excision 
346 1 Biopsy of liver {independent procedure) (by laporotomy) ____________ 75 
3464 Hepa tectomy, partial: resection of liver -------------------- -------- 200 
Repair 
347 1 Marsupia lization of cyst or abscess of liver 150 
Suture 
348h,._ Hef7Jorrhap 







Hepaticotomy, with exploration, drainage {hepaticostomy) or re-
mova l of calculus ---------------------------------------------- 100 
Choledochotomy or choledochostomy with exploration, drainage or 
re mova l of calculus, with or without cholecystotomy ________________ 150 
Duodenocholedochotomy: transduodenal choledocholithotomy ________ 150 
Cholecystotomy or cholecystostomy with exploration, dra inage or 
removal of calculus---------------------------------------- ---- 100 
Excision 
3511 Radical excision of ampulla of Valer, with resection of duodenum 
and portion of pancreas, gastrojeJunostomy and ana stomosis of bllary 






























Cholecys tectomy _______________________________________________ $125 
with exploration of common duct ----------------------------- 150 
Repair 
Choledochoplasty: plastic repair or reconstruction of bile ducts ______ 250 
Ana stomosis of bile duct to stomach or intestine ___________________ 125 
Anastomosis of gall bladder to stomach or intestine _________________ 125 






Pancreatotomy for drainage of pancreatitis 
for removal of calculus ----- --------------------------
Excision 




Marsupialization of cyst of pancreas 
ABDOMEN. PERITONEUM AND OMENTUM 
Incision 
Exploratory laparofomy: exploratory celiotomy _____________ _ 
Drainage of peritoneal abscess or localized peritonitis exclusive of 
appendical abscess ----------------------------------· 
Subdiaphragmatic or subphrenic abscess, one or two stages 
Retroperitoneal abscess 
Removal of peritoneal foreign body ___________________________ _ 
Drainage of abdominal wall abscess or infection - See INTEGU-
MENT ARY SYSTEM 
Drainage of umbilical abscess - See INTEGUMENT ARY SYSTEM 
Removal of foreign body in abdominal wall - See INTEGUMENTARY 
SYSTEM 














hematoma, control of bleeding, etc. _________________________ No extra fee 
Peritoneocentesis: abdominal paracentesis ____________ _____________ 15 
Excision 
Excision of lesion of abdominal wall 
SYSTEM 
See INTEGUMENT ARY 
Umbilectomy: omphalectomy: excision of umbilicus {independent 
procedure) ---------------------------------------------------- 75 
Omentectomy: epiplo-ectomy: resection of omentum (independent 
procedure) ----------------------------------------------------- 75 
Introductlon 
Pneumoperitoneum: intraperitoneal injection of air _________________ 25 
Retroperitoneal injection of air ----------------------------------- 25 
Endoscopy 
Peritoneoscopy, diagnostic - --------------- ---------------------- 35 





Hernioplasty : hewi.Q~pJ:,y_:-.-hemiotomy_ Inguinal, u nilateral ______________________________________________ $100 
with appendectomy - - ---------- ----------------- - - - ---- ---- 100 
with orchiectomy, or orchiopexy _____________________________ LC. 













































with orchiectomy, or orchiopexy 




























with orchiectomy, or orchiopexy 




with orchiectomy or orchiopexy 
with excision of hydrocele or varicocele 
recurrent _________________________ _ 
Ventral, incisional (independent procedure) 
Epigastric ___________________________ _ 
Umbilical (independent procedure) 
Omphalocele 
Fascial graft: hernioplasty: herniorrhaphy: herniotomy 
Inguinal , unilateral 
with appendectomy 
with orchiectomy or orchiopexy 




with orchiectomy, or orchiopexy ______ _ 
with excision of hydrocele or varicocele 
recurrent 
Femoral , unilateral 
with a ppendectomy 
with orchiectomy, or orchiopexy 




















Femoral, bilateral ___________ _ --------------------------- 140 
with appendectomy 




with excision of hydrocele or varicocele 
recurrent-------------- -------------------------------- LC. 
Ventral, incisional (independent procedure) ------------------------ 140 
Epigastric - --- - - --------- ------- - - - --- -------------------- ----- 65 
Umbilical (independent procedure) ---------------- ------ ---- --- --- 140 
Omphalocele - ----- - ----------- ---- ---- - ----- ---- ----- --------- 140 



















Reduction of torsion of omentum 
Omentopexy for establishing collateral circulation in portal ob-
struction 
Destruction 
Debridement of wound or in jury-of abdominal wall 
Division of peritoneal adhesions (independent procedure) 
Suture 
Suture of wound or injury of abdominal wall 
Secondary suture of abdominal wall for evisceration or disruption 
(by other than original surgeon) 




Drainage of kidney abscess (independent procedure) 
Drainage of perirenal abscess (independent procedure) ____________ _ 
Removal of calculus or foreign body in perirenal tissue 
Nephrotomy with exploration 
Nephrostomy with drainage ------------------- ---------- --
Nephrolithotomy with removal of calculus 
Division or transection of aberrant renal vessels (independent pro-
cedure) 
Pyelotomy with exploration 
Pyelostomy with drainage 



















3821 Nephrectomy, with or without ureterectomy --- - - ---------- ------- --- 150 
3823 Heminephrectomy - ---- ---- ---- --- --- ----- ------- --------------- 150 
3825 Renal capsulectomy: decapsulation of kidney, unilateral _____________ 100 
3826 bilateral ------ ------------------ --- ------------ ---------- - 150 
Repair 
383 1 Pyeloplasty: plastic operation on renal pelvis, with or without plastic 
operation on ureter - - ----------- ------------ - - ------------------ 150 
3835 Nephropexy: fixation or suspension of movable kidney (independent 
procedure) - ----------- - ------------------------------------ --- 125 
Suture 
3841; Nephrorrhaphy: suture of kidney wound or injury ___________________ 125 
3845 Closure of nephrostomy, pyelostomy or other renal fistula ___________ I.C. 
URETER 
Incision 
385 1 Ureterotomy with exploration or drainage (independent procedure) ___ 125 
3855 Meatotomy of ureter -------------------------- ------- ----------- I.C. 
3857 Ureterolithotomy ----------------------------------------------- 125 
Excision 
3861 Ureterectomy, complete or partial (independent procedure) ___________ 125 
Repair 
387 1 Ureteroplasty: plastic operation on ureter (stricture) _________________ I.C. 
Ureteroplasty: plastic operation on ureter (stricture) with pyeloplasty 












































Ureteropyelostomy: anastomosis of ureter and renal pelvis __________ $150 
Ureterocystostomy: anastomosis of ureter to bladder: unilateral ____ ___ 125 
bilateral - - ------------------------------------------- - - --- 150 
Ureteroenterostomy: anastomosis of ureter to intestine, unilateral __ ____ 125 
bilateral ------ - --- ---- ------------- - ---------------------- 150 
Ureterostomy: transplantation of ureter to skin, unilateral __________ __ 125 
bilateral - ------------------ - --- ------- --- -------- - ----- --- 150 
Suture 
Ureterorrhaphy: suture of ure ter (independent procedure) 
Closure of fistula of urete r 
BLADDER 
Incision 
Cystotomy with exploration or fulguration 
with biopsy 
with insertion of radioactive substance 
Cystostomy with drainage 
Cystolithotomy 
Drainage of perivesical or prevesical space abscess 
Excision 
Biopsy of bladder - (See Cystotomy or Cystoscopy) 
Cystectomy, partial _____________ _ 
complete 
complete, with transplantation of ureters _________ _ 
Punch operation on neck of bladder or electro-resection 
Excision of bladder diverticulum (independent procedure) 
Excision of bladder tumor 
Transurethral resection of bladder tumors 
Seminal vesiculectomy 
Endoscopy (independent procedure) 
Cystoscopy, diagnostic, initial 
subsequent 
with biopsy, initial __________ _ 
subsequent----------------------------------- -------------
with ureteral catheterization, initial ---------------------------
subsequent 
with stone removal, ureteral dilation, initial 
subsequent __________ _ 
with fulguration of bladder tumor, initial ----------------------
subsequent---------- ~------- ·-------- .--------------------
Destruction 
Litholapaxy: crushing of calculus in bladder and removal of frag-
ments ---- - - --------------------------------------------------
Suture 
Cystorrhaphy: suture of bladder wound, injury or rupture __________ _ 
Closure of cystostomy or external fistula of bladder ________________ _ 
Closure of vesicovaginal, vesicouterine, or vesicorectal fistula ______ _ 
URETHRA 
Incision 





































































Urethrostomy: drainage by fistulization (independent procedure) _____ $ 50 
Meatotomy: cutting of meatus (independent procedure) ______________ 10 
Drainage o! periurethral abscess - See INTEGUMENTARY SYSTEM 
Excision 
Excision of urethral caruncle or fulguration --- --------------------- 35 
Excision of bulbourethral gland ---------------------------------- 25 
Excision of carcinoma of urethra --- ------------------------------ I.C. 
Excision of diverticulum of urethra (independent procedure) ---------- I.C. 
Excision of urethral polyps -------------------------------------- I.C. 
Repair 
Urethroplasty: plastic operation on urethra ------------------------- 125 
Suture 
Urethrorrhaphy: suture of urethral wound or injury _________________ 75 
Closure of urethrostomy or fistula of urethra (independent procedure)__ 75 
Closure of urethrovaginal fistula --------------------------------- 150 
Manipulation 
Dilation of urethral stricture by passage of sound ------------------- 35 
MALE GENITAL SYSTEM 
PENIS 
Incision 
Dorsal or lateral "slit" of prepuce (independent procedure) ___________ 10 
Excision 
Biopsy of penis ------------------------------------------------ I.C. 
Amputation of penis, partial ------------------------------------- 50 
complete------------ -------------------------------------- 125 
radical---------------------------------------------------- 125 
Local excision of lesion of penis ---------------------------------- I.C. 
Circumcision of new born --------------------------------------- 10 
Circumcision, under age of 14 ----------------------------------- 10 
age 14 or over --------------------------------------------- 25 
Excision (or fulguration) of warts ---------------------------------- 10 
Repair 
Plastic operation on penis for hypospadias --- --------------------- I.C. 
for epispadias -------.,-------------------------------------- l.C. 
TESTlS 
Excision 
Biopsy (independent procedure), unilateral _________________________ I.C. 
bilateral -------------------------------------------------- I.C. 
Orchiectomy, simple, unilateral ---------------------------------- 50 
bilateral -------------------------------------------------- 75 
radical, unilateral ------------------------------------------ I.C. 
bilateral --------------------------------------------------- l.C. 
Repair 
Reduction of torsion of testis ------------------------------------- 50 
Orchiopexy, one or more stages, without hernia repair, unilateral ____ 100 
bilateral -------------------------------------------------- 150 































Biopsy of epididymis 






- - - --- ----------- - ------------ I.C. 
Repair 





Puncture aspiration of hydrocele 
Excision 
Excision of hydrocele, unilateral 
bilateral _______________ _ 








Drainage of scrotal abscess ------------------ --------- --- - ----- -- 10 
Removal of foreign body in scrotum --- - ----------- - - --- ----- ------ 15 
Excision 
Local excision of lesion of scrotum ---------- ----- ------------ - - -- I.C. 
Resection of scrotum ----------------------- - ------------- - --- -- 35 
Scrotoplasty : plastic operation on scrotum ------- --- ------ ---- ----- 50 
Suture 
Suture of scrotum - See INTEGUMENTARY SYSTEM, Code No. 0381 
VAS DEFERENS 
Incision 
Vasotomy: division or transection of vas; (independent procedure), 





Vasectomy, complete or partial (independent procedure), unilateral __ I.C. 
bilatera l -------- - ---------------- - - ----------------------- I.C. 
Suture 
Ligation of vas, (independent procedure), unilateral ________________ 25 
bilateral - - ------ - - - - - ------ --- - --- ---------------- - - --- --- I.C. 
SPERMA TIC CORD 
Excision 
Excision of hydrocele of spermatic cord , (independent procedure), 
unilateral ------------------ ----------- - - --- ----------- - ---
bilateral 
Excision of varicocele (independent procedure), unilateral ___________ _ 
bilateral ----------------------- ---------------- -----------




































Vesiculectomy (independent procedure), unilateral -----------------$150 
bilateral ------- ------------------------------------- --- --- 175 
PROSTATE 
Incision 
Prostatotomy; external drainage of prostatic abscess 
Prostatolithotomy : removal of prosta tic calculus (independent pro-
cedure) 
Excision 
Prostatectomy , perinea!, subtotal --------------------------
radical 
Prostatectomy, suprapubic, one stage 
two sta ges 
retropubic 
Endoscopy 
Transurethral electroresection of prostate, including control of post-
operative b leeding, complete 











Episiotomy, non-obstetrical --------------------------------------- 15 
Incision and drainage of abscess of vulva ------------------ ------- 25 
Incision a nd drainage of Bartholin's gland abscess, unilateral ________ 10 
bilateral - - ------------------------------------------------ I.C. 
Incision and drainage of Skene's glands abscess ___________________ 10 
Incision of hymen: hymenotomy --------------------------------- 10 
Excision 
Vulvectomy, complete - - ----- ----------------------------------- 100 
partial ---------------------------------------------------- 75 
radical, including -regional lymph nodes ______________________ 175 
Local excision of lesion of external female genital organ - See 
INTEGUMENTARY SYSTEM, Code No. 0178 
Circumcision, female: clitoridotomy ------------------------------- 10 
Excision of hymen: hymenectomy --------------------------------- 10 
Excision or cautery destruction of Bartholin's gland or cyst, unilateraL_ 35 
bilateral --------------------------------- ------ ----------- I.C. 
Excision or fulguration of Skene's glands -------------------------- 25 
Repair 
Plastic operation on urethral sphincter, female (Kelly, Kennedy) ______ 100 
Plastic repair of female urethra for prolapse of mucosa (independent 
procedure) ------------------------------------- --------------- I.C. 
Repair of urethrocele, female (independent procedure) _______________ I.C. 
Suture 
Episiorrhaphy: suture of recent injury of vulva (non-obstetrical) _______ 15 
Episioperineorrhaphy: suture of recent injury of vulva and perineum 




























Colpotomy with exploration or drainage of pelvic abscess ___________ 35 
Excision 
Biopsy of vagina (independent procedure) __________________ _______ ID 
Colpectomy or colpocleisis, complete; (complete obliteration of vagina)_ 125 
partial (Le Forte) - ------------------ ----------------- - ---- -- 100 
Excision of vaginal cyst ----------------------------------------- 25 
Repair 
Colpoplasty 
Anterior vaginal wall; repair of cystocele (independent procedure) __ _ 50 
with repair of urethrocele ------------------------ - --------- 50 
Posterior vaginal wall; repair of rectocele (independent procedure) ___ 50 
Colpoperineoplasty 
Posterior vaginal wall; repair of rectocele and perineoplasty; pelvic 
floor repair - ------------ --------------------------------------- 75 
Anterior and postrior vaginal walls : repair of cystoce!e, rectocele, 
and perineoplasty ---------------------------------------------- 100 
with repair of urethrocele --------------------- ------------- 100 
Colpopexy --------------------------- --- ----------- ----------- 100 
Reconstruction of congenital deformities of the vagina, including 
vaginal atresia and septate vagina ---------- ----- -------- -------- I.C. 
Suture 
Colporrhaphy: suture of recent injury of vagina (non-obstetrical) ____ 25 
Colpoperineorrhaphy: suture of recent injury of vagina and perineum 
(non-obstetrical) ------------- ------------------------------------ 25 
Closure of vaginal fistulae - (See Ureter, Bladder, Rectum) 
Manipulation 
Dilation of vagina (under anesthesia) - ----------------------------- 10 
Endoscopy 
Culdoscopy (independent procedure) --------- ------,--------------- ID 
OVIDUCT 
Incision 
Transection of fallopian tube, unilateral or bilateral, (independent 
procedure) abdominal approach ______ _ 
vaginal approach ----------------- -------------------------
Excision 
Salpingectomy, complete or partial, unilateral or bilateral, (inde-
pendent procedure) --- ------ ------- -----------------------------
Salpingo-oophorectomy, complete or partial, unilateral or bilateral 
(independent procedure) - - ---------------------------------------
Repair 
Salpingoplasty for sterility, unilateral or bilateral (independent pro-
cedure) 
Suture 




Drainage of ovarian cyst or abscess, unilateral or bilateral (inde-









































Excision of ovarian cyst, unilateral or bilateral (independent procedureL$ 1 DD 
Complete oophorectomy, unilateral or bilateral (independent pro-
cedure) ---------- ---------------- ------- - --------------------- 100 
Partial oophorectomy, unilateral or bilateral (independent procedure) __ 100 
Repair 
Oophoroplasty, unilateral or bilateral, (independent procedure) 
Oophoropexy, unilateral or bilateral (independent procedure) 




Hysterotomy, non-obstetrical, abdominal --------------------------- 100 
Excision 
Biopsy of cervix (independent procedure) __________________________ 10 
Hysterectomy (with or without dilation and curettage and surgery on 
tubes, ovaries, ligaments, etc.l 
Hysteromyomectomy: myomectomy: excision of fibroid tumor of uterus_ 100 
Panhysterectomy: tota l hysterectomy (corpus and cervix) _____ _______ 150 
Supracervical hysterectomy: subtotal hysterectomy _________________ 100 
Fundectomy, uterine: excision of fundus of uterus __________________ 100 
Radical hysterectomy for cancer (Wertheim) _______________________ 200 
Vaginal hyste rectomy, with or without pelvic floor repair ____________ 125 
Trachelectomy: cervicectomy: amputation of cervix (independent pro-
cedure) --------------- --------- ----------------------- -------- 50 
Partial excision of cervix -------------------- -------------------- 15 
Local excision of lesion of cervix (cauterization or conization) ______ __ J .5 
Local excision of lesion of cervix in conjunction with dilation and 
curettage ---- ------------------------- - --- - ------------- ------ 25 
Dilation and curettage of uterus (independent procedure) 
for removal of uterine polyps ------------- -------- - - --------- 25 
for miscarriage or abortion - (See Fetus and Fetal Structures) 
for therapeutic abortion - (See Fetus and Fetal Structures) 
for postpartum hemorrhage - (See Fetus and Fetal Structures) 
for all other causes including diagnosis ______________________ 25 
Introduction 
Insertion of radioactive substance into cervix, uterus, or both, with 
or without biopsy or dilation and curettage 
Repair 
Hysteropexy (with or without dilation and curettage and surgery on 
tubes, ovaries , ligaments, etc.> 
with ventrosuspension: ventrofixation 
with presacral sympathectomy 
with interposition operation, (Watkins, Kennedy) , with or without 
pelvic floor repair 
with shortening of round ligaments ________________________ _ 
with shortening of endopelvic 'fascia; parametrial fixation 
(Manchester) with or without pelvic floor repair 
with shortening of sacrouterine ligaments ____________________ _ 
Hysterosalpingostomy; anastomosis of tubes to uterus ______________ _ 
Tracheloplasty: plastic repair of uterine cervix (Emmett) 
Suture· 
Hysterorrhaphy: suture of ruptured uterus (non-obstetrical) _________ _ 

















Perineotomy with exploration, drainage of abscess, etc. - (See 
INTEGUMENTARY SYSTEM) 
Repair 
Perineoplasty: in conjunction with vaginal operation - (See Vagina, 
Repair) 
Repair of perineum and 3rd degree laceration of the rectum (exclud-
ing postpartum repair 
Suture 
LC. 














FETUS AND FETAL STRUCTURES 
Incision 
Classic cesarean section ------- ----------------- - --------------- 100 
Low cervical (lower uterine segment) cesarean section ______________ 100 
Cesarean section and hysterectomy (Porro) ________________________ I SO 
Extraperitoneal cesarean section (Waters, Latzke) ___________________ 135 
Vaginal cesarean section --------------------- --- ------------ - - - 125 
Excision 
Removal of extrauterine embryo (ectopic pregnancy), by laparotomy __ 100 
Removal of hydatidiform mole by dilation and curettage _____________ 35 
Manipulation 
Obstetric procedures: 
Obstetrical delivery - - --- - - -------------- ---- -- - ---------------- SO 
Miscarriage or abortion, before period of viability; no surgery ________ 25 
Miscarriage or abortion, after period of viability - (See Obstetric 
Delivery) 
Miscarriage or abortion, including dilation and curettage ____________ 35 
Therapeutic abortion by dilation and curettage of uterus _____________ 35 


















Thyroidotomy: with draina ge of abscess of cyst _______ _ 
Incision and draina ge of thyroglossal cyst (infected) 
Division or transection of thyroid isthmus 
Excision 
Thyroidectomy 
Local excision of small cyst or a denoma of thyroid _________________ _ 
Thyroidectomy, tota l or complete _______ _ 
Thyroidectomy, subtotal or partial --- ------------ - ------ ----------
Hemithyroidectomy: lobectomy 
Thyroidectomy, total or subtotal, for malignancy with neck dissection __ 
Excision of thyroid isthmus: isthmectomy _________________________ _ 
Excision of aberrant thyroid or lesion thereof _____________________ _ 
Excision of thoracic thyroid 
Excision of thyroid remnant 
















































PARATHYROID. THYMUS. PITUITARY. PINEAL, 
ADRENAL AND CAROTID GLANDS 
Excision 
Parathyroidectomy or exploration for parathyroid ___________________ $250 
Thymectomy ------------------- ---- ----------- --------- - --- --- 250 
Hypophysectomy ------ ------------- - - --- --------------------- - - 250 
Pinealectomy ------------- ---- - --- --------- -------------- --- --- 250 
Adrenalectomy ------ --------------------- --------------------- 250 
Excision of carotid body tumor -- ----- ----------- - ---------------- 250 
NERVOUS SYSTEM 
STRUCTURES OVERLYING THE MENINGES 
Incision 
Craniotomy 
BRAIN AND SPINAL CORD 
Trephination (or burr holes) exploratory, unilateral ------------------ 50 
bilateral --- - - - ---- -------- -------------------------------- 75 
Decompression, orbital, bilateral --- -------- - --------------------- 150 
subtemporal - - - ----------------------------- --------------- 150 
suboccipital ----------------------------------------------- 150 
Osteoplastic craniotomy (other than operation for brain tumor) _______ I.C. 
Excision 
Excision of portion of skull for osteomyelitis - (See Bones) 
Repair 
Cranioplasty: plastic operation on skull with bone graft or metal or 
plastic plate ------------------------------------------------- -- I.C. 
Repair of encephalocele --- - ------------------------------------ I.C. 
Repair of meningoceie (spina bifida) ------------------------------ 100 
Repair of meningomyelocele --------------- ---------------------- 125 
Open reduction of fracture of skull, with elevation or removal of 
fragments - (See fractures, Bones) 
MENINGES AND MENING&AL VESSELS 
Incision 
Drainage of subdural, epidural or subarachnoid space for abscess or 
hematoma, cranial - ----- ------------------------------- ---- ---- 150 
Spinal puncture; lumbar puncture (independent procedure)___________ 15 
with manometric test ---------------------------------------- 15 
Excision 
Excision of meningeal tumor, cyst or aneurysm ____________________ 200 
Introduction 
Encephalography (independent procedure) ________________________ 35 
Myelography (independent procedure) ---------------------------- 35 
Visualization of intracranial aneurysm by intracarotid injection of 
dye (independent procedure), with exposure of carotid artery _________ 100 
without exposure of carotid artery ---------------------------- I.C. 
Repair 
Graft of dura -------------------- ------------------------------ I.C. 
Marsupialization of lesion of meninges (cy3t, abscess) _______________ I.C. 
Suture 































Ligation of meningeal vessels 
Ligation of middle meningeal artery 






Exploration of brain ____________________________________________ $150 
Puncture of brain, for aspiration (cyst, abscess) _____________________ LC. 
Drainage of brain abscess, primary tapping _______________________ 150 
subsequent tapping ---------------- -------------- ----------- LC. 
Removal of foreign body in brain ------------------ ------- - - ---- -- 150 
Frontal lobotomy, bilateral -------------------------------------- 150 
Tractotomy (medulla, mesencephalon) - --- ----------------- ------- 150 
Ventricular tap (independent procedure) --------------------------- LC. 
Subdural tap (independent procedure) unilateral ___________________ LC. 
bilateral - ------------------------------------ --- -------- -- LC. 
Excision 
Excision of cortical scar 
Excision of brain cyst, neoplasm or abscess 
Excision of brain tissue; topectomy 
Excision of choroid plexus ______ _ 
Excision of lobe of brain --------------- ------------------
Introduction 
Ventriculography (independent procedure) ________________ _ 
Repair 
Ventriculocisternostomy by catheter: Torkildsen's operation (plastic 
tube, polyethlene) ------- ------------ - --------------------------










Ablation of cortex ----- - ---------------------------------------- 150 
Division of cortical adhesions - -------- --------------------------- LC. 
SPINAL CORD AND NERVE ROOTS 
Incision 
Exploration of spinal cord 
Drainage of spinal cord (cyst) ---------------------------------
Chordotomy: tractotomy or division or transection of nerve tracts 
in cord------ ------------------------------------------ _____ _ 
Rhizotomy: division or transection of nerve roots ___________________ _ 








Excision of lesion of spinal cord (neoplasm, cyst) ____________________ 200 
Introduction 
5231 Cystometrogram and/or sphincterogram (independent procedure) ____ 10 
5241 
5243 
PERIPHERAL NERVES, CEREBRAL NERVES AND GANGIJA 
Incision 
Neurotomy: cutting, division, or transection of nerve 
Retrogasserian neurotomy; transection of sensory root of trigeminal nerve 
Transtemporal --- -------------------- ---- ---------------------- 100 
Posterior Iossa ------------------------------------------------- 150 
48 


































Intramedullary ________ -,----____________ ------------------ -------$150 
Transection of vestibular branch of acoustic nerve _________________ 150 
Transection of trigeminal and glossopharyngeal nerve _______________ 150 
Transection of phrenic nerves (phrenicotomy) ________________ ______ 75 
Transection of spinal nerves --------------- - ---- ---- -------- ------ 150 
Transection of occipital nerve ------- ----------- - ----------------- I.C. 
Transection of vagus nerve; vagotomy; vagectomy (abdominal) ______ LC. 
(thoracic) ---------------- - ---------- ----- --- - - ------------ LC. 
Exploration of brachia! plexus (independent procedure) _____________ _ I.C. 
Excision 
Excision of peripheral neuromata ------------ ---------- ---------- 60 
Resection of nerve 
Phrenicectomy ------------------------------------------------- I.C. 
Neurexeresis: avulsion of infra-orbital or supra-orbital nerve _________ LC. 
avulsion of phrenic nerve; phrenicoexeresis ___________________ LC. 
Gasserian gang!ionectomy -------------------------·- ------------ LC. 
Introduction 
Injection of alcohol (intraspinal paravertebral, or paracraniall _______ 35 
Injection of alcohol (second and third divisions for trigeminal neuralgia) LC. 
Injection of internal pudic nerve ------------ --- --- ------------ --- LC. 
Injection of sacral nerves through sacral foramina ___________________ I.C. 
Injection of nerves in extremities (where. not otherwise specified) ______ LC. 
Injection of sciatic nerve ------- --------------------------------- LC. 
Diagnostic and therapeutic blocks 
Caudal (epidural) block ---------- -------------------- ----------- LC. 
Sympathetic block (lumbar, dorsal or cervical) _____________________ LC. 
Intercostal block -------------- ------- --------- ----------------- I.C. 
Paravertebra! block - - ------- ------------------------------ ----- LC. 
Repair 
Neurop!asty: plastic repair of old nerve injury 
Graft of nerve 
Anastomosis of nerves 
Spinal accessory-facial neuroanastomosis 
Hypoglossal-facial neuroanastomosls 
Spinal accessory-hypoglossa! neuroanastomosis 
All other anastomoses 
.Destruction 
0Neurotrlpsy: crushing of nerve 
Phrenicotripsy 
Crushing of other nerves 
LC. 
LC. 




- ------------- - --- I.C. 





5351 Suture of nerve (recent injury) 
Manipulation LC. 
I.C. 5361 Stretching of nerve: neurectasia 
VEGETATIVE NERVOUS SYSTEM 
Excision 
Sympathectomy 
















bilateral __________________________________________________ $200 
Cervicothoracic, unilateral ----- ----------- --------- - --- - ---- ----- 150 
bilateral --------- ----- - - --- --- ---------------------------- 200 
Lumbar, unilateral ------------ ------ ------------ --------------- 150 
bilateral ----------- - - ------------------------------------- 200 
Splanchnice ctomy, unilateral - - ------------------------ ---------- I.C. 
bilateral -------------------------------------------------- I.C. 




Enucleation of eyeball (bulb or globe) ---- ------ ------------------- 100 
with implantation of prosthesis ---------------- --------- ------ 125 
with movable implant, primary ---- ------ ---------------- ----- I.C. 
secondary ---------------------------- ----------- ----- I.C. 
Evisceration of eyeball ------------ ------------------------- --- - I 00 
Suture 














Keratotomy, any type ---------- ------ --- --- ----------- --------- 100 
Paracentesis of cornea (keratocentesis) ---------- --- --- - - ---------- 25 
Re moval of foreign body from surface of cornea ____________________ 5 
Remova l of foreign body embedded in cornea with magnet _________ I.C. 
Excision 
Keratectomy, partial ---------------- --- ------- ------------------ 100 
complete ------- ------------------------------------------- 100 
Introduction 
Ta ttoo of cornea , mechanical or chemical ------------------ -------- 50 
Curettage and cauterization of corneal ulcer _______________________ I.C. 
Repair 
Keratoplasty; corneal transplant ----------- ---------------------- 200 
Suture 
Suture of perforating wound of cornea ---------------------------- I 00 
SCLERA 
Incision 
5491 Sclerotomy, operative incision, with removal of intra-ocula r foreign 
body (with or without magnet -------------------------- --------- 125 
5492 Sclerotomy, operative incision with removal of foreign body from 
anterior chamber (with or without magnet) _________________________ I.C. 
5493 Removal of intra-ocular foreign body with magnet, without operative 
incision ------------------------------------------------------- I.C. 
5494 Sclerotomy with drainage; scleral fistula-sclerostomy _______________ I.C. 
5495 Sclerotomy, posterior (paracentesis) ----------------------------- -- I.e. 
Excision 
550 I Sclerectomy for glaucoma, with scissors, punch or trephination 
(Lagrange, Holth, Elliott) --- -------------------------------------- 100 
Suture 













IRIS AND CILIARY BODY 
Incision 
Iridotomy _____ ___________ ------- ------- - --- ----------_________ $I 00 
with transfixion of iris; iris bombe -------- --------- ----------- I 00 
Excision 
Excision of lesion of iris --- - - - ---- - ----------------- -------- ---- I.C. 
"Complete " iridectomy; optical iridectomy; preliminary iridectomy ___ 100 
Peripheral iridectomy --- - ------- ---------- - -------- ------------- 100 
Destruction 
Diathermy of the ciliary body; cyclodiathermy _______ _ 
Iridodialysis 
Iridolysis (anterior or posterior) 
Cyclodialysis - ---- - - - ---------------- -
Suture 
Repair of prolapsed iris with suture of perforated sclera 
Manipulation 









5581 Biopsy of choroid 75 
Repair 
559 1 Reattachment of choroid with sclerotomy (\ f-';_,J CRYSTALLINE LENS 100 
~ on 




















Extraction of lens, intracapsular or extracapsular with preliminary 
iridectomy, unilateral ----- -------------- --------- ----------- ---- I.e. 
bilatera l ---------------------------------------------- ---- I.e. 
VITREOUS 
Incision 
Aspiration of vitreous --- -------- ------------------ -------------- 75 
RETINA 
Repair 
Reattachment of retina , e lectrocoa gulation, initial ___________________ 150 
subsequent ----------------- ---------------------- --------- 150 
Reattachment of retina and choroid, initial _________________________ 150 
subsequent ------ ---------------------- - ----------------- -- 150 
OCULAR MUSCLES 
Incision, excision and repair 
5641 Myotomy, tenotomy, recession, resection, adva ncement or shortening 
of ocular muscles for strabismus, one or more stages, unilateral ______ 100 
5642 bila teral _____________________________________________ :_ ____ 100 
51 
ORBIT 




with drainage of intra-orbital abscess ------------------------- 25 
with removal of intra-orbital foreign body _______________ ------ 25 
EYELIDS 
Incision 





with drainage of meibomian glands; hordeolum (stye) ----------- 5 
Canthotomy: division of canthus, with suture ______________________ 25 
Tenotomy of levator palpebrae muscle ____________________________ 75 
Excision 
Blepharectomy; excision of lesion of eyelids ------ ----------------- I.C. 








multiple - --------------------- ---------------------------- 25 
Tarsectomy; excision of tarsal cartilage for trachoma --------------- 50 
Excision of cilia base - ------------------- ----------------------- 25 
Epilation, electrolytic ------------------------------------------- 15 




















Excision of xanthoma ------------------------------------------- I.C. 
Repair 
Blepharoplasty: plastic repair of eyelid, with or without graft, any type_ 100 
Canthoplasty: plastic repair of canthus ___________________________ I.C. 
Plastic restoration of eyebrow (by graft) ___________________________ I.C. 
Tarsoplasty: plastic repair of tarsal cartilage - --- ------------------- I.C. 
Reposition of cilia base __________________________________________ I.C. 
Plastic operation for ptosis ------------------- - ------------------ 100 
Cautery punch for entropion ------------------------------------- I.C. 
Suture 
Blepharorrhaphy: suture of eyelid ______ _ 
Tarsorrhaphy: suture of tarsal cartilage 






Removal of foreign body from surface of conjunctiva, hospital 
office-------- -------- ------------ -------------------------
Removal of foreign body imbedded in conjunctiva, hospital __________ _ 
office------------------- ----------------------------------
Excision 
Biopsy of conjunctiva -------------------------------------------
Excision of lesion of conjunctiva: cyst -----------------------------
epithelioma -----------------------------------------------
nevus - ----------------- ----------------------------------
pterygium -------------------------------------------------
Grattage: scraping of conjunctiva (trachoma follicles) ---------------
















Free graft of conjunctiva ----------------------------------------



































Flap operation: "flapping" of conjunctiva for perforating injuries _____ $ 25 
for laceration ------------- - -------------- - - ---- -------- ---- I.C. 
Suture 
Suture of conjunctiva 
Manipulation 
Rolling conjunctiva ; expression of trachoma follicles 
LACRIMAL TRACT 
Incision 
Drainage of lacrimal gland (abscess) 
Drainage of lacrima l sac - dacryocystotomy; 
Slitting of lacrimal papilla 
Excision 
Excision of lacrimal gland: dacryoadenectomy 
dacryocystostosomy __ _ 
Excision of lacrimal sac: dacryocystectomy _______ _ 
Introduction 
Catheterization of lacrimonasal duct, initial 
subsequent --------------------------------
Repair 
Plastic operation on canaliculi 
Dacryocystorhinostomy: fistulization of lacrimal sac into nasal cavity, 
with or without anterior ethmoidectomy (tali) 
Manipulation 
Dilation of punctum 






Drainage of abscess of auricle ___________ _ 
Drainage of hematoma of auricle 
Drainage of abscess of external auditory canal 
Drainage of furuncle of ear 
Excision 
Biopsy of ear 
Local excision of lesion of ear 























Excision of exostosis of external auditory canal _____ ________________ 75 
Radical excision of malignant lesion of external auditory canal ______ 100 
Endoscopy 
Otoscopy with removal of foreign body in external auditory canal ____ l 0 
under general anesthesia --- --- -------- --------------------- 25 
Repair 
Otoplasty: plastic operation on ear 
Reconstruction of ear with graft of skin or cartilage 
Suture 







5961 Myringotomy: tympanotomy: plicotomy ___________________________ $ 5 
5963 under general anesthesia ------------------------------------ LC. 
Excision 
5971 Mastoidectomy, simple, unilateral ------------------------------- 75 
5972 bilateral -------------------------------------------------- 100 
597 5 radical, unilateral ---·--------------------------------------- 100 
5976 bilateral -------------------------------------------------- 150 
5980 Exenteratlon of air cells of petrous pyramid, including radical 
mastoidectomy ------------------------------------------- _____ 150 
5982 Removal of middle ear polyp by snare ------------------------ ---- 10 
5984 Ossiculectomy ------------------------------------------------- 50 
Suture 




6011 Labyrinthotomy, any type --------------------------------------- 200 
Excision 
6021 Labyrinthectomy ------------ ----------------------------------- 250 
Repair 
6031 Fenestration of semicircular canals -------------- - --- ------------- 250 
CONGENITAL ANOMALIES For the surgical correction of con-
genital anomalies in the newborn, 
the Plan will pay the appropriate allowance in the Schedule of Benefits 
at any time from birth, when the delivery of the newborn is covered 
by the contract. Surgical correction of congenital anomalies for other 
than newborn are. provided otherwise in the contract. It is not intended 
that the above affects other services, which are covered only after 90 




It is highly important that your secretary know the 
details of the operation of the Blue Shield Plan. Your 
secretary should know that the Blue Shield Plan is the 
Medical Profession's constructive program of prepaid 
health care. Your secretary should know that the Blue 
Shield is not just another "Insurance Company". Please 
see that your secretary is properly informed and has 
studied this Schedule of Benefits. 
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